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Arr. I.—Case of Cancer.—Reported to the Medical Society 
of Tennessee, May, 1843. By A. H. Bucnanan, M.D., of 
Nashville, Tennessee. 


Thomas Terrell (of Columbia, Tennessee), aged forty-nine, 
a man of more than ordinary intelligence, of good form, and 
apparently of sound constitution, gives the following history 
of his case. 

“When I was a boy between twelve and thirteen years 
of age, I discovered a small tumor about the size and 
feel of a large squirrel shot, situated under the skin at the 
root of the nose, just where it joins the forehead and mid- 
way between the eyes. The tumor remained stationary, 
without any pain, until I was about twenty years of age. In 
the course of the next five years it increased to the size of a 
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common rifle ball without pain, and in 1821, it was extirpated 
by Dr. McConnell, of Lancaster, Kentucky. The wound 
immediately healed, but the tumor soon returned and in- 
creased with greater rapidity than it had done at any previ- 
ous time,and on the 23d day of December, 1823, it had 
attained to the size of a small almond, and burst open the 
cicatrice of the old wound. The tumor was now removed 
by Dr. Smith, President of New-Haven College, and resem- 
bled in appearance a large black-berry. The wound again 
healed in ten or twelve days; but the tumour returned in a 
short time and increased until the fall of 1824, when it was 
again removed by Dr. Kincade, of Shelbyville, Tennessee. 
The tumor, when operated on by Dr. Kincade, was rather 
less than before the previous operation, but was situated 
nearer to the internal angle of the left eye. The incisions 
again healed, but in the spring of 1825, the same surgeon 
found it necessary to repeat the operation, and removed the 
tumour which had returned, together with some hard callous 
growth in its neighborhood. During all this time the tumour 
excited no pain. The wound as heretofore healed readily, 
but the tumour returned and gradually increased until the 
winter of 1826, when I was seized with a violent attack of 
influenza, so that my life was despaired of by my physicians. 
But I recovered gradually from this attack, and found that it 
had a salutary eflect upon the tumour, which almost entirely 
disappeared for seven or eight months, during which time my 
health was quite delicate. In 1827, 1 moved to St. Charles 
in Missouri, and the tumour again commenced increasing rap- 
idly. Dr. Stodder was now consulted and he pronounced the 
disease to be cancerous, and advised me not to submit to any 
further operations. He applied potash of red-oak bark, and 
drew out the plug with a plaster of tar, which arrested the pro- 
gress of the tumour, and the part assumed nearly a healthy 
appearance for about five years. 

In 1831 I was married; I have one child, now about eight 
years of age, who has no signs of the disease. 

In 1832 my disease again commenced increasing, and sev- 
eral small hard lumps or knots appeared under the old cica- 




















Buchanan’s Case of Cancer. 83 


trice. In the spring of 1833 it was burnt with wet fire and 
never afterwards healed, but gradually spread and increased 
in size; the ulcerated parts were frequently filled with calo- 
mel which had rather a bad effect. In the fall of 1839 Pro- 
fessor Dudley, of Lexington, was consulted; he gave me no 
satisfactory advice, but declined operating, and stated that 
operations would injure me. I returned home and the tumour 
has gradually increased to this date, November 1541; as you 
see, it is now the size of a child’s head of a year old, and hol- 
lowed out in its centre; about two years ago the tumour was 
not larger than a small apple.” 

Having taken down with my pencil the above history, given 
by Mr. Terrell himself, ] now examined the tumour, which 
was one of the most frightful I ever beheld; he really 
looked as if he had two heads, and the weight of the tumour 
was so great that when he sat up, it drew the head forwards. 
The centre of the tumour was excavated and was very deep, 
so that the bones of the nose were entirely destroyed; and 
also the external lamina of the os frontis had ulcerated 
through at several points, the pits being large enough to re- 
ceive the point of the finger. All the surface of the cavity, 
was covered with a very offensive secretion, more resembling 
a yellowish cream than any thing else. The surface was 
also very irregular and knotty, and when this secretion was 
removed by washing, or fell off spontaneously, which it fre- 
quently did, the surface looked perfectly clean and of a pink- 
ish color, with several pits upon it, and with numerous bleod- 
vessels, both arteries and veins, creeping over it; some of the 
arteries could be seen distinctly pulsating. In a few days 
after the removal of the above secretion, it was again renewed, 
and remained firmly attached for ten or twelve days, or lon- 
ger, when it would again come off, deepening and widening 
at each time the internal cavity. This process of ulceration 
opened one or more blood vessels for the first time in the 
month of May, 1841, from which a profuse hemorrhage occur- 
red; and from that time at different intervals of two or three 
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weeks or longer, hemorrhages occurred of greater or less 
severity. 

The external surface of the tumour was very irregular and 
knotty, though smooth and shining. The tumour was also 
firm and elastic, and had upon its surface numerous large and 
tortuous veins creeping over it, which were filled with a very 
dark blood, while the blood in the arteries, which were also 
numerous, was very florid, so that they were readily distin- 
guished from the veins. But the shining surface of the 
tumour through which these vessels were so distinctly traced 
would sometimes become incrusted with a dark colored scurf, 
which would remain for a few days and drop off, leaving the sur- 
face as bright as before. The tumour, or rather tumours, 
occupied each side of the nose, and were in fact the superior 
eyelids enormously distended and infiltrated, being very firm 
and hard, and each one as large at least as the fist, extend- 
ing down over the eye-balls so as completely to obstruct the 
vision. These tumours met above on the os frontis and there 
projected forwards so that there were three raw edges, one 
above, and one on each side of the nose; these edges turned 
out, and, in dressing the cavity, frequently bled profusely. 
Sometimes the bleeding could be anticipated with a great deal 
of certainty from the progressive ulceration of the raw edge 
towards the blood-vessels in its neighborhood. Terrell also 
mentioned that he could tell with much certainty when a 
hemorrhage was about to occur, as the tumour always felt 
heavy and full and somewhat painful previous to an attack, 
and that invariably he was troubled with an erection of the 
virile member and an emission of semen, ten or twenty 
hours before the rupture of a blood-vessel. I also noticed a 
very evident difference at times in the fulness of the blood- 
vessels upon the tumour, sometimes they were enormously 
distended and at others quite flaccid. In the course of the 
fall Terrell had at times suffered severely from pain in the 
eyes, produced most probably by the pressure of the distended 
lids; he also complained of a weight and uneasiness in the 
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front part of the head. But at no time did he complain of 
the peculiar lancinating and darting pains which are said to 
be evidences of cancer. His general health was not much 
impaired, and he indulged in the use of a moderate amount 
of food, though his skin was excessively pale and almost trans- 
parent from the frequent loss of blood. Such then was the 
condition of Terrell when I made the above notes, and when 
I thought he would not live many weeks, but he lingered on 
for twelve months longer, suflering greatly at times from the 
loss of blood, either from the internal surface of the tumour 
or from its raw edges. The cavity of the tumour was gene- 
rally filled with cotton which was aiso stuck over the raw 
edges, and when removed, which was done every day, it was 
filled with the creamy matter above alluded to, and was hor- 
ribly offensive. The edges of the tumour always bled more 
or less at each dressing, being perfectly raw and everted for 
half an inch or more on the lateral margins of the tumour, 
while the edge above turned under towards the cavity. Some- 
times after a hemorrhage of some severity pearly looking 
drops were suspended from the most dependent edges of the 
tumour. 

In the course of the ensuing summer of 1842, I was re- 
quested to see him in consequence of numerous maggots that 
were found in the ulcerated cavity; they were very large and 
in spite of the stimulating injections used to displace them, 
they revelled for several days in the deep fissures of the cav- 
ity, in the frontal sinuses, and in the spongy bones of the nose. 
During their stay the creamy matter accumulated in great 
quantities, and the stench emitted by it was intolerable. In 
the course of ten or twelve days they all or nearly all came 
away with the matter, which left the cavity perfectly clean 
and shining, and of a light pink color. The depth and size 
of the pits could now be seen very distinctly, and also nu- 
merous small arteries were visible, and could be noticed pul- 
sating with ordinary force and regularity; one artery was as 
large as a crow-quill and appeared perfectly denuded. At 
this time while the cavity was clean there was but little odor 
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from the tumour. Thus he continued, sometimes better and 
sometimes worse, throughout the summer and fall, but always 
looked as if he was upon the verge of the grave, and as if it 
was impossible to survive another attack of hemorrhage, yet 
they returned even to fainting, and still he would revive, 
while his bloodless surface looked almost transparent. To- 
wards the close of the summer he became dropsical, and in 
the month of December, 1842, he expired. 

Previously to his death he gave me permission to make a 
post-mortem examination of his body, and to preserve so 
much of his head as would be necessary to illustrate the dis- 
ease. 

Six hours after his death, in presence of most of the physi- 
cians of Columbia, I proceeded to make an examination. We 
first opened the chest and found the tissues within remarka- 
bly white and bloodless; there were slight adhesions between 
the pleura costalis and pulmonalis by ligamentous bands of 
old formation, but there were no signs of recent inflamma- 
tion, and the Jungs were remarkably sound; not a tubercle 
nor other evidence of disease was met with in their substance, 
The heart was rather smaller than common and was firmly 
contracted; the cavity of the pericardium was obliterated by 
a firm adhesion to the surface of the heart; the large blood- 
vessels issuing from the heart were all sound, except the 
aorta, which had upon its internal surface a deposit of osseous 
matter, about the size of the finger nail, just beyond the ori- 
fice of the right coronary artery; around the orifice of the 
left coronary artery there was also the commencement of 
osseous transformation. Around the ostium venosum, between 
the left auricle and ventricle at the fixed margin of the mi- 
tral valve, there was also a ring of osseous matter about two 
Jines wide; the lining membrane of the aorta for an inch or 
more beyond the semilunar valves, was elevated into little pim- 
ples which appeared to be the commencement of ossific degene- 
ration. The lymphatic glands under the sternum were heal- 
thy, but the black bronchial glands were much indurated. 
The mucous membrane of the trachea and bronchial tubes 
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was sound. In our manipulations with the knife in the chest 
several veins were opened, from which flowed a very thin and 
florid blood which formed a firm coagulum; the medical gen- 
tlemen present, were requested to notice this fact as one wor- 
thy of record in a medico-legal point of view. We now 
opened the cavity of the abdomen, and, as in the chest, found 
the tissues very pale and bloodless; the peritoneum appeared 
healthy, and no adhesions existed between the surfaces of the 
intestines; the cavity of the peritoneum contained several 
pints of serum. The colon was very much contracted, not 
being more than an inch in diameter, the small intestines ap- 
peared of a natural size. The stomach was enormously dis- 
tended and contained about four pints of water mixed with 
buttermilk; its internal surface was pale and had firmly 
attached to it a thick ropy mucus; the internal surface of 
the smail intestines was free from disease. The liver was 
rather smaller, firmer and of a paler color than natural; the 
spleen of ordinary size and soft. The kidneys and bladder 
appeared to be sound. The contents of the cranium were 
subsequently examined: the cerebrum, cerebellum, and medulla 
oblongata, were sound in all their parts, as also their sur- 
rounding membranes, except that portion of the dura-mater 
opposite to the perforations in the os frontis, which at these 
points was converted into scirrhous tumors some of which pro- 
jected through the openings in the bone. The anterior lobes of 
cerebum immediately behind these lumps were altered in their 
structure, and seemed tu be absorbed from the pressure of two 
indurated lumps which projected in upon them from the inter- 
nal surface of the dura-mater; these lumps were about the size 
of a pigeon’s egg and attached to the substance of the an- 
terior lobes. The anterior part of the ethmoid bone, the 
nasal bones, and the nasal processes of the superior maxil- 
lary bones, were all destroyed. The eye balls were hid beneath 
the anterior inferior surface of the projecting tumours, but 
by raising up these tumours the sclerotica in both eyes appeared 
to be sound, as did also the iris. I have brought to the 
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society the preparation of the head and heart, which they 
can examine for themselves. 

I will not detain the society by an examination of the ques- 
tion, whether cancer is a disease of constitutional or of local 
origin, although it is one of the utmost importance to be 
decided. From all I have seen written on this subject, how- 
ever, I am disposed to adopt the opinion that it is a disease 
which in a large majority of instances, particularly in its 
early stages, may be effectually and permanently removed by 
the knife. 





Arv. Il.—Cases in Surgery.—Reported to the Medical Soci- 
ety of Tennessee. By Jonun M. Essetman, M.D., of Nash- 
ville, Tennessee. 


Case 1.—Complete Extirpation of the Uterus by Liga- 
ture, after Chronic Inversion of the Organ.—On the Ist 
of September, 1834, I was requested by Mr. Moore, of 
this city, to visit his wife, a very intelligent lady, about 
thirty-two years of age. On arriving at his house, I learned 
the history of her case from herself and husband to be 
as follows: They had been married for fourteen years, 
and their only child, a daughter, was then about twelve years 
of age; Mrs. M. had been in bad health ever since the birth 
of their child. They resided in the county of Williamson at 
the time of her confinement, and not being near a physician 
she was attended by an old lady of the neighborhood, who 
was in the habit of officiating as midwife. She informed me 
that her delivery was a very protracted and painful one, even 
beyond that which is usual in giving birth to the first child, 
I questioned her particularly respecting the delivery of the 
placenta, or after birth; in answer, she recollected that the old 
lady had given her a great deal of pain, and that she had 
flooded profusely, and was very faint at the time; that 
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she was very ill for several weeks after her confinement, and 
was attended by a physician from Franklin, whose name I 
do not recollect; and that after she was able to leave her bed 
and walk about the house, she was much annoyed by “dear- 
ing down pains,” as she called them, in the region of the 
womb, extending up in the direction of the lateral liga- 
ments of that organ. She informed me also that she had 
suffered much from pain and weakness of the back, and also 
from pain and a numb sensation down the inner portion of 
the thighs, and had been a prey to fluor albus ever since she 
had Jeft her bed of confinement, with the exception of her 
catamenial periods, which are very irregular. She stated 
that the secretion was often very profuse, indeed alarm- 
ingly so; that she would be confined to her bed for 
weeks at a time, had to consult physicians, take medicine to 
check the hemorrhage, &c.; then she would be put on the use 
of tonics, to strengthen her system; as well as to correct the 
fluor albus. At length she was advised by her physicians that 
she was laboring under prolapsus of the womb, and under- 
went the routine of treatment in such cases, horizontal posi- 
tion, tonics, astringent injections, the use of the pessary, &c., 
but all to no effect, except the relief she invariably obtained 
from the horizontal position. Disheartened by repeated fail- 
ures of various prescriptions, and almost exhausted by disease, 
she was advised to consult the late Dr. Purgsley of this city, 
who was thought to be very eminent in his profession, espe- 
cially in the branch of surgery; the Dr. advised she should be 
removed to Nashville, saying upon examination she was 
laboring under polypus of the uterus. Accordingly she was 
brought in, and after some preparatory treatment, he applied 
the ligature, but it was attended with so much pain, that it 
was impossible for her to bear it; the pain was so severe as to 
produce fainting, vomiting, and even threatened convulsions. 
The symptoms were so alarming that the Doctor took off the 
ligature and abandoned the operation, but directed his atten- 
tion to her general health, which was very much improved 
under his prescriptions for the time. Mr. Moore moved to 
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Louisville and resided there until the year 1834, at which 
time he returned to Nashville; during her absence she had 
consulted many medical men, but al] to no purpose. 

At the time I was consulted I found her in a deplorable 
situation: she was laboring under hectic fever, had profuse 
night sweats. hacking cough, and all the symptoms in- 
dicative of a rapid decline; on examination I found a 
tumour occupying the vagina, about the size of a large 
pear, and answering in every respect the description usu- 
ally given of a polypus. The vagina itself was very irri- 
table and much ulcerated, so that it was impossible to make 
avery minute or satisfactory examination. However, from 
the history of the case, and the opinion of other medical 
men who had examined it previous to myself, in some of 
whom I had the utmost confidence, I concurred with them in 
the opinion that it was a polypus. But being at that time a 
young practitioner, having been but two years in the profes- 
sion, I requested that some other physician should be called in 
to assist me in the operation; Dr. Waters of this city, was 
called in, than whom no one is more intelligent or expert in 
the practice of surgery, and after an examination and a few 
days of preparatory treatment, we applied the ligature, made 
of saddler’s silk well twisted and waxed, in the following 
manner: The patient was placed in the usual position for 
turning the child, one end of the ligature was passed through 
one of the tubes of a double canula, the other end was 
attached to the shoulder of the same tube. I took the canula 
in my right hand, and the end of the ligature in my left, and 
passed the canula up the vagina to the footstalk or pedicle of 
the polypus as we supposed; then I applied an instrument, 
which had suggested itself to my mind, formed out of the 
stay of a parasol (that supports the ribs) which is notched 
or forked at the end; I had the notched end filed very 
smooth and gave it a slight curve, to fit the course of the 
vagina, which formed a very delicate instrument well suited 
to the purpose we intended, which I shall calla director. After 
having passed the canula to the point above stated, I held it 
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steady, and requested Dr. Waters to pass the director up 
the vagina with the ligature resting in the notched end, until 
it reached the same point of the canula. I then gave him the 
ligature to hold, and took the director in my left hand, having 
the canula in my right; brought the canula up on the right 
side of the tumour and the director up on the left, until the 
instruments met on its upper surface; then by passing the end 
of the canula over the notched end of the director, let 
the ligature fal] into the notch or fork of the director. I then 
held the director fast, and retracted the canula outside of the 
vulva, passed the ligature up the other tube of the canula, 
then passed the canula again into the vagina, containing now 
as you perceive both ends of the ligature, up to the end of 
the director, which relieved it of the ligatures it contained in 
its notched or forked end, and completely encircled the neck 
of the tumour. I now withdrew the director, and made the 
other end of the ligature fast to the shoulder of the other 
tube of the canula, drawing the ligature as tight as we 
thought safe for the time. Although two hours before we com- 
menced the operation we administered to her a full portion 
of spirits of camphor, hartshorn and laudanum, the tighten- 
ing of the ligature gave her a great deal of pain, so much so 
that I repeated the stimulus and narcotic. I remained with 
the patient for four or five hours; at first she was very much 
prostrated, her pulse sunk to a mere thread. However, within 
four hours she became composed, reaction took place and she 
rested tolerably well the first night; I watched her closely 
and saw her frequently and tightened the ligature every 
morning for eighteen days, at which time it came away. 
You can readily imagine my surprise upon the examination 
of the tumour, to find it, instead of a polypus as was sup- 
posed by all who had inquired into the nature of the case, 
to be the uterus itself, although very much reduced in 
size by ulceration and strangulation. The vagina was much 
ulcerated and emitted a very oflensive sanious discharge 
as I before mentioned. I directed frequent injections into 
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the canal, of a solution of the chlorate of lime, as an anti- 
septic, and a solution of the nitrate of silver, as an applica- 
tion to the ulcers. I sustained the general system by the use 
of tonics, such as the muriated tincture of iron, phosphate of 
iron, quinine, &c., and a generous diet when the absence of 
febrile excitement would admit of it. 

She was a long while recovering and did not leave her bed 
for months after the operation, but finally was restored to 
perfect health, and I venture to say, she is as fine a looking 
woman of her age as walks the streets of this city to day. ‘She 
has never menstruated since, of course; I had to bleed her 
frequently for the first twelve months after her recovery, and 
give her purgatives to relieve headache and a tendency to 
vertigo, as well as a general plethora of the system, occa- 
sioned, I have no doubt, by the premature suspension of the 
catemenial secretion. 

It is evident in this case that the uterus was inverted at the 
birth of her child,and that that was the prime cause of all her 
bad health and suffering for the twelve years previous to the 
operation. 

You see gentlemen I have acknowledged the error I com- 
mitted here in extirpating the uterus, when I supposed it 
to be a polypus. However, I have this apology to offer as 
an extenuation, that Dr. Newnham, an English surgeon, 
who has written a very learned essay on the subject of in- 
verted uterus, frankly states that he extirpated a uterus, which 
he thought to be a large sized polypus, and this fact induced 
him to write and publish on the subject. Moreover all the 
medical gentlemen who had examined this case previous to 
myself, had given it as their opinion that it was polypus, and 
in fact the parts were in such a condition when I saw the 
patient, that it was impossible to make a minute examination. 
This case is written out from notes taken at the time I atten- 
ded the patient. I am aware that it is imperfectly done, but 
the facts are set forth as they occurred, and that is the princi- 
pal object, as I understand it, in reporting a case. 
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Case II.—Acute Laryngitis Relieved by Tracheotomy.— 
Captain Jesse Johnson, of the steamboat Water-Witch, 
was attacked with bilious pneumonia, at Smithland on the 
Ohio river, at which point he received medical aid, and was 
partially relieved; he arrived here on a boat, on the 12th of 
February, 1837, at which time I was requested to attend him. 
I found him with considerable fever, and irritation about his 
chest, distressing cough, expectoration streaked with blood; I 
bled him freely, gave him mercurial purgatives combined 
with pulvis antimonialis, and attended him up to the 20th, 
at which time he was convalescent. He continued to improve 
up to the afternoon of the 24th, when I was again Sent 
for in great haste to see him. I found him very hoarse; he 
complained of sore throat, with great difficulty of breathing, 
and oppression about his chest; I ordered him an emetic of 
antimonial wine, and cupped him freely over the chest, which 
relieved him very much for the time. I learned that he 
thought himself much better that morning and was sitting 
up and walking about his room; the room being quite warm, 
he imprudently hoisted a window, and sat opposite it in the 
draft of air, until he became chilly and hoarse. I visited him 
the next morning and found the soreness of throat and hoarse- 
ness to have increased; I applied a strong solution of the ni- 
trate of silver to the fauces, and a blister to his throat, which 
seemed to afford some relief for a short time; I also ordered 
that he should inhale the steam from the spout of a teakettle 
containing warm vinegar and water. It was very evident 
from the symptoms existing at this visit, that he was laboring 
under acute laryngitis. I was sent for at 2 o’clock, P. M., 
in great haste, and found my patient very much worse, his face 
livid and pale, great anxiety of countenance, general restless- 
ness, stridulous breathing, paroxysmal cough, and threatened 
suffocation. I immediately sent for Dr. Jennings of this city, 
and on his arrival we agreed on performing the operation of 
tracheotomy. We placed a pillow under the back of the patient’s 
neck, soas to make his throat as prominent as possible, and divid- 
ed withascalpel four of the rings of the trachea, below the thyroid 
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gland and introduced a canula. The air rushed into 
the lungs and resuscitated our patient like a charm; I say 
resuscitated, for he was to all appearance in the very act of 
dying the most agonising death I ever witnessed. The respi- 
ration gradually resumed force and frequency, the pulse which 
before had been intermittent, became steady and increased in 
frequency. The countenance lost its livid appearance, and 
the whole surface became covered with a warm perspiration, 
and consciousness returned. The inflammation of the 
Jarynx subsided gradually, the canula remained in the tracha 
until the 17th of March, at which time I removed it, making 
twenty-two days from its insertion; I placed a strip of adhe- 
sive plaster over the wound, and it healed kindly in a few 
days. 

It is now six years since the operation was performed. I had 
the satisfaction of seeing Capt. Johnson at my office the other 
day, and conversed with him respecting his general health, 
which has been very good ever since he recovered from this 
attack, although he has never entirely regained the strength 
and tone of his voice. 

Much might be said respecting the pathology of this dis- 
ease, especially upon the effect produced on the brain and 
nervous system generally by want of due oxygenation of the 
blood; the difference between the acute and chronic forms 
of layrngitis, as well as the propriety of the operation; the 
choice of the operation as it respects that of laryngotomy 
and tracheotomy, the former by piercing the crico-thyroid 
membrane with a large sized trochar passing directly into the 
larynx, and that of tracheotomy, as performed in this case. 
I would give a decided preference to the operation of trache- 
otomy below the thyroid gland, as it is removed from the seat 
of the inflammation, which it might augment—but in the 
chronic form of the disease, or in croup in children, | would 
prefer to pierce the crico-thyroid membrane with a trochar, 
and introduce a curved canula. 





Robertson on the Effects of Ipecacuanha. 95 


Art. II].—Singular effects of Ipecacuanha.—A Case reported 
to the Medical Society of Tennessee. By Fertx Rorrrr- 
son, M.D., of Nashville, Tennessee. 


The summer and fall of 1823 and '24, were extremely 
sickly, fevers of a high grade prevailed throughout this region 
of country. The necessary labor and exposure in attending 
to an extensive country practice had nearly worn me down, 
had greatly reduced my strength. About the last of October 
while putting upadose of powdered ipecacuanha, I was suddenly 
seized with a violent attack of asthma, attended with the 
most distressing dyspncea and oppression at the precordia. 
Bleeding and active cathartics relieved the attack in five or 
six days. This kind of attack was repeated several times be- 
fore I was confident they were brought on by breathing the 
dust of ipecacuanha. This however was at last reduced to a 
certainty, but not before my weakened health, &c., laid me lia- 
ble to attacks from other exciting causes. 

In November 1826 I left on business for Texas, but hoping 
the change of climate might have a good effect on my greatly 
enfeebled health. I of course was exposed in such a trip to 
many causes that might have been expected to bring on 
attacks of the asthma, such as sleeping in the open air, &c., 
&c. I was absent on that trip six months, and returned to 
Tennessee in apparently better health than I had enjoyed for 
several years past, not having had the slightest attack of the 
disease during my absence. A few weeks after resuming the 
business of my profession, I felt unwell, with deranged state 
of the stomach, and thought it advisable to take an emetic— 
wishing to take a mild safe article I concluded to take 
wine of ipecac. and never dreamed of any unusual bad effect 
it could have on me. From the moment I swallowed it I felt 
in the throat and stomach a sensation totally indescribable, 
but as intolerable to be borne, (if life could have been sus- 
tained under it), as if I had taken a drink of melted lead. It 
was so overpowering that I was unable to think of any 
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method of relief, but in the most distracting agony leaped out 
of bed and rolled over the floor from side to side of the room. 
At length I was urged to drink copiously of warm water, 
which produced vomitng and some mitigation of my intense 
suffering. This distress slowly subsided and settled into one 
of my worst attacks of asthma. I was again subject to these 
attacks from the smallest particle of ipecac. breathed, or the 
fumes of burning sulphur; and the exciting causes seemed to 
multiply with every return of the disease, and my health 
became so feeble that I was seldom able to attend to the calls 
of my profession, and was compelled entirely to give up 
country business. [ at length determined to try the effect of 
reducing the thickness of my clothes, to sleep on a hard mat- 
tress under as light covering as possible, and avoid if possible 
getting into a profuse perspiration, which always appeared to 
invite an attack. At the same time I determined to use snuff 
for the purpose of lessening the sensibility of the nasal mem- 
brane, as my attacks seemed to commence generally with a 
feeling of irritation of that membrane, which rapidly extended 
itself to the bronchia and all its ramifications. My attacks 
from this period became lighter, of shorter duration and with 
increased intervening intervals, and in the course of a year 
I got entirely clear uf them, except occasionally some dys- 
pnoea from accidentally coming in contact with ipecac. from 
stepping into an apothecary’s shop shortly after the article 
had been handled. 

For some seven years past I have not had a severe attack, 
and my general health has greatly improved. About three 
years since I was induced to put my tongue to some liquid in 
a vial that was believed to be wine of ipecac,, a patient wish- 
ing to take it if I knew it to be that article. I had of course 
not forgotten the terrible effects of the emetic I had once 
taken, but believed I could taste it without any injury 
arising from it. In an instant that peculiar, burning, indescri- 
bable sensation was felt in the mouth, which rapidly extended 
itself to the fauces and down the throat and bronchia, and for 
two hours I suffered greatly, and had considerable dyspnea, 
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all of which gradually disappeared; and while I retain my 
understanding no such intimacy will ever be repeated with 
the fated article. What makes the case more remarkable is 
that ipecac. had always been with me a favorite article of 
medicine, and no one handled it freer or with less reserve up 
to the very day it committed such an unprovoked and desper- 
ate attack on me. 

I observed in some of my attacks a very curious sequela. 
When expectoration became free and mucus was formed in 
great quantities by the mucous membrane of the bronchia, in 
the morning, after resting through the night from the cough, 
expectoration would commence freely on stirring about a lit- 
tle, and mouthsfull would be thrown up, which any person 
at first sight would have pronounced to be a mass of small, 
nearly transparent worms—on close examination I discovered 
it was thickened mucus which had collected in the small 
ramifications of the bronchial tubes during sleep, and was actu- 
ally discharged so as to be real casts of those tubes. This 
would sometimes be thrown up in such quantities, in the 
morning, that it really surprised me that sufficient air could 
have been passed through the lungs for the purposes of life 
while sleeping. 





Arr. IV.—An Account of an Osseous Deposit in the Dura 
Mater.—Read before the Medical Society of Tennessee. 
By J. W. Srour, M.D., of Nashville, Tennessee, 


The deposit occurred in a negro man named Jacob, who 
was executed for the murder of his master. He was aged 
about twenty-seven years, of very large muscular develop- 
ment, and excellent health; was never known to have any 

' affection of his head either mental or physical; on the con- 
trary he was considered more intelligent than country negroes 
are. His habits were of a temperate order; he is said to have 
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been very irritable and remarkably free from fear when ex 
cited; indeed he met his fate with almost Socratic fortitude. 
From a small boy he was remarkably cruel, fond of inflicting 
pain upon animals, and habitually but little attached either to 
human beings or the brute creation. His head was well 
formed, and his features very expressive for a negro. 

The deposit was situated along both sides of the great falx 
of the dura mater and in that part of it nearest the falx; it 
extended for more than two inches along the line above men- 
tioned, though it was not deposited in equal abundance nor 
continuously throughout that extent. Here and there it ap- 
peared as if but one or two fibres of the membrane were 
ossified, and in two places on one side of the falx, and one 
on the other, it was deposited in laminae of the size of the 
thumb nail and of two or three lines in thickness; its surface 
was rough and the edges sharp-pointed and serrated; the adhe- 
sions of the dura mater with the parts beneath was more ex- 
tensive than is usual at these points; it produced a distinct 
indentation in the cerebral mass. Besides the above deposit, 
small depositions of calcarious matter were noticed in the 
substance of the lungs at various points. 

Ossification of the fibrous, cartilaginous, and fibro-cartila- 
ginous tissues, is very frequent in persons advanced in age; at 
this period the fibrous tissue of the sutures is changed and 
the sutures themselves become obliterated; the cartilages of 
the larynx, ribs, &c., are converted into bone; the symphysis 
pubis becomes agglutinated and similar changes occur in 
various others of these tissues, some of great detriment to 
the individual, and attended with considerable interruption of 
some of the vital functions. But when this deposition occurs 
at an early period of life, as in this case, and in parts where 
it does not most generally occur in the progress of life, it 
ceases to be a physiological phenomenon, and must be con- 
sidered as the result of morbid action, That this alteration 
in early life is dependent upon some irritation is evident from 
various facts which have been observed, as for example the 
conversion of fibrous tissue in the neighborhood of fractured 
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bone into bone, especially about the joints; and it has been 
perfectly ascertained that some exostoses have in reality no 
connection with the bone itself from whose surfaces they 
shoot up, but are formed exclusively from the periosteum 
which after an attack of chronic inflammation, attended with 
pain and swelling, has been converted into bone. 

The irritation sufficient to give rise to a deposit of the char- 
acter of the one now under consideration, did not occasion 
any serious symptoms, as is evident from the account of his 
general health; still there might have been a chronic and not 
very violent irritation at work; the irritability of temper he 
evinced would seem in some measure to corroborate the opin- 
ion. That there was some irritation preceding or subsequent 
to it, I think we are justified in believing from the more than 
natural adhesion which existed between the dura mater and 
tunica arachnoidea, though that irritation may not have been 
at any time sufficiently acute to have occasioned him any 
very great degree of uneasiness, or to have elicited the obser- 
vation of any one. 

The pressure which it must have exerted upon the brain, 
was at least equal to that which would have been occasioned 
by the depression to the same extent of a part of the inner 
table of the skull co-equal in size with it; now it is a well 
known and long established fact in surgery, that symptoms 
urgently demanding the use of the trephine are occasioned 
not unfrequently by a very slight fracture and depression of 
the vitreous table. The absence during the whole life of this 
individual of all the symptoms of compression seems to me, 
in view of the above fact, te be somewhat astonishing, and can 
only be accounted for by considering that it did not take 
place suddenly and all at the same time as in fracture; and 
by its gradual formation the brain was enabied to become 
accustomed to its presence, and for the same reason it did 
not occasion any considerable or acute symptoms of irrita- 
tion. 

That this kind of deposit in this situation, does sometimes 
occasion death, I have learned from examining some writers on 
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pathology. Abercrombie, in his treatise on the brain, speaks 
of the occurrence of osseous developments in the dura mater 
as very common, most common in the falx major. Many 
cases of it are on record he says (but he does not mention 
whether they occurred at an advanced period of life or not), 
which did not appear to have produced any symptoms in the 
brain. In other cases however, he remarks, they seem to 
produce urgent symptoms, especially when they are in the 
form of sharp spicula or have acute angles which are so 
situated as to irritate the brain or its membranes. In a case 
of this kind by Laviard there was, in the broadest part of the 
falx, 2 small triangular piece of bone with sharp angles, and 
where the dura mater came in contact with these it was livid 
and discharged pus. In another by La Motte, which was con- 
nected with epilepsy, the bony spicula were directed against 
the pia mater; and in another by Van Swieten there was a 
large piece of bone in the substance of the brain. In a note, 
the American editor of the Dublin Dissector mentions that he 
has a specimen of ossification of the falx cerebri taken from 
a subject who died of apoplexy. 

Most authors whom I have been able to consult, do not 
consider it as of very rare occurrence, nor that it is attended 
with inconvenience. Andral remarks that large cartilaginous 
or osseous plates are not unfrequently found in the meninges; 
the tentorium, he says, has been occasionally seen completely 
ossified. Dr. Baillie observes that the formation of plates of 
bone is one of the most common appearances of the dura 
mater. Dr. Gross has frequently observed them, and is in- 
clined to consider that they originate rather in the subserous 
cellular tissue than in the membrane itself; he has most com- 
monly noticed them in the falciform process, in masses from 
the size of the finger nail to that of a Spanish dollar, and 
says cases are given in which the whole of the dura mater of 
one hemisphere was ossified. Bichat says they are not rare 
and have their seat upon the internal surface of the mem- 
brane most frequently, but may happen in any part. 
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Art. V.—A Case of Intermittent from Birth, and its subse- 
quent progress.—Reported to the Medical Society of Ten- 
nessee. By Dr. B. W. Avent, of Murfreesborough, Ten- 


nessee. 


During the early part of the summer of 1839, a lady in her 
fifth month of pregnancy, who lived near one of the water 
courses in the neighborhood of Murfreesborough, was at- 
tacked with intermittent fever, assuming a tertian form. She 
took the usual remedies advised in cases of this character, 
and in a short time the chills left her. In two weeks, how- 
ever, she had a return of them, and was again relieved by 
similar remedies. But it seemed that the cure still failed to 
be permanent, and she soon became the subject of a chronic 
form of intermittent. Owing to some prejudices, growing 
out of her condition, she did not again apply for medical aid, 
but up to the time of her delivery was considered in bad 
health, looked pale, and had dropsical swellings—every 
change of weather, or variation from the strictest course of 
regimen, produced a recurrence of the disease. 

On the morning of the 21st September, she had a chill, as 
had been the case on every other day, for the past two weeks. 
On the going off of the fever, which followed the chill to 
day, she complained of uterine pains, which continued to in 
crease until evening, when I was requested to visit her, A 
natural though tedious labor was completed at nine o’clock 
on the following morning. The child was of common size, 
and breathed and cried healthily. I visited my patient, or 
rather patients, again in the evening, and learned that the 
child had been suffering very much (in the language of the 
nurses and friends) from cold—that its extremities had be- 
come cold and shrivelled, its lips blue, and its breathing dis- 
turbed; so alarming indeed were the symptoms, that they be-, 
lieved the little sufferer to be dying. This cold stage, though, 
had now given way to a general and pretty free re-action 
throughout the system. I saw no alarming symptoms in the 
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case, and satisfied the family that such a state of things as 
they had mentiond, was not of unfrequent occurrence, and 
that, at present, there, seemed to be nothing calculated to ex- 
cite alarm. 

On the following morning, 1 found the child seemingly 
well—but as it was the day in course for the mother’s chill, 
I soon discovered that she would not escape. I now put her 
under treatment, and with some difficulty finally succeeded— 
by the end of the month in relieving her entirely. She had 
no more chills after she got up. But to recur to the child— 
during this day, it continued to do well, sucked heartily, and 
slept on as young children usually do. 

On the next day, 24th of September, I called during the 
morning, and satisfied myself as to the improvement of the 
mother’s condition, and having only enquired after the child 
and learning that it was well, I did not examine its situation. 
But in the evening it was not so well—and at the same hour 
that the alarming symptoms appeared on the first day of its 
birth, it was again attacked, in the same way— yawned, 
stretched, grew cold, lips became blue, and breathing again 
interrupted—these symptoms lasted an hour, and gradually 
subsided, and I have no doubt from the report of the family, 
were followed by fever. 

On the 25th, I visited the family, when I learned the his- 
tory of the preceding day, as I have related. The child had 
no fever this morning, but was evidently pale, feeble, and fret- 
ful; I gave it no medicine and promised to return on the 
morrow. 

Twenty-sixth: I learned this morning that the child had 
no return of the unpleasant symptoms during the day before. 
I concluded to remain this day, and watch the case; I gave 
no medicine with a view to producing a change in its condi- 
tion, and suspecting that this was becoming a regular case of 


_intermittent fever, waited patiently, and watched closely 


every symptom. In the evening there was a recurrence of 
the cold stage, at the same hour of the previous days, and all 
the leading symptoms of confirmed intermittent were pres- 
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ent. Fever followed and lasted some two hours or more, and 
was carried off by profuse perspiration, so much so, that I 
was alarmed for the safety of my little patient. Concluding 
that a treatment was now necessary, and it being a case of 
ague and fever | determined to use ague and fever medicine. 
I gave it half a grain of calomel, which operated well on its 
bowels during the night. 

Twenty-seventh: on this day quinine was used, but as it 
was not the day for the chill, I used it in small doses and at 
long intervals. On the 28th the quinine was used more 
freely and kept up regularly, until past the time for the chill 
to come on. The patient this evening escaped, and I was 
satisfied the medicine had done well. I now advised the 
family to use the quinine in small doses on the expected days 
for the chill, so as entirely to break up if possible the predis- 
position to the disease. I heard nothing more from the case 
until October Ist, five days afterwards, when I learned that 
the child was again attacked, and that the symptoms were 
similar to the previous attacks. The quinine was again used 
with success; after this the child continued to improve slowly, 
and grew some, but still looked pale, and was thought not to 
be well. 

About the 1st of November, the disease returned, assum- 
ing the same character, and was temporarily relieved by the 
same remedies. I now found that this disease had become 
completely fixed upon my little patient, and that other reme- 
dies besides quinine must be resorted to, or a cure could not 
be affected. 1 tried some of the preparations of iron, and in 
a word all the various specifics and nostrums for the cure of 
intermittents were successfully used, but had no other effect 
than that of affording temporary relief. 

For twenty months the disease continued to attack the pa- 
tient, and up to the present time, a period of more than three 
years, this child is still weakly, pale and small—though at 
present he is in better health than he has ever been, and has 
not had a chill for about four months. Hopes of his entire 
recovery are now entertained. I cannot say what remedy did 
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most good, or most harm in this case; suffice it to say, that 
nothing afforded more than temporary relief. 

An argument in favor of three very important principles in 
pathology, I think, may be adduced from this case: First. 
that intermittent fever may be congenital. Second, That the 
great cause, whatever it may be, which produces this affec- 
tion, conveys its poison through the circulating system. 
Thirdly. That intermittent fever is a disease sui generis. 





Arr. VI.—A case of Functional, Simulating Organic Dis- 
ease of the Heart. By H. R. Rossrtrs, M.D., Columbia, 
Tennessee. 


February 2d, 1843, I was requested to see Mr. A. D. Bai- 
ley, a citizen of Columbia, by trade a hatter, who had been 
taken ill about a week previously. I found him in the follow- 
ing condition as recorded at the time: Entirely free from 
pain, skin and expression of countenance natural, tongue 
clean, and appetite good, some little cough with free expecto- 
ration; accompanying these favorable symptoms were others 
of a different character. The action of the heart was exceed- 
ingly irregular, and occasionally rolling or bounding against 
the walls of the chest with alarming violence, then rapid, 
feeble and intermitting. The pulse was still more remarka- 
ble, and did not correspond entirely with the action of the 
heart: for a moment it would be too rapid to count, after 
which there would be an intermission succeeded by a few 
strokes that were slow und bounding; between each of these 
pulsations the sensation communicated to the finger was of a 
quivering or fluttering character, as if the blood had been 
thrown into a soft elastic tube; there was not sufficient ten- 
sity to give it a thrilling sensation. The artery was loose, 
and could be easily pushed out of its position and contorted 
with the two fingers into the shape of the italic S. The 
breathing was easy in any position, though there was a percep- 
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tible shortness of breath when talking, which would cause a 
by-stander to feel uneasy at the the termination of each sen. 
tence. I was called in to give an opinion relative to the pa- 
thology of the disease, and enquired particularly into the his- 
tory of the case. 1 learned that about ten days previous to 
the time that I saw him, he had first discovered an irregularity 
in the heart’s action, accompanied with some difficulty of 
breathing on lieing down at night, which was soon followed 
by an irritation in the throat, cough, febrile symptoms, &c. 
I also learned that on the preceding day, when he was first 
taken, he had eaten an enormously large quantity of a mix- 
ture composed of snow, cream, and sugar, and that he had 
been a good deal exposed to the severe and disagreeable wea- 
ther that occurred about that time. And then there were other 
exciting causes which I was already aware of, and which I be- 
lieved had no inconsiderable influence in bringing on this 
state of things. I knew him to be a man of strong intellect 
violent prejudices, great nervous mobility, and exceed- 
ingly sensitive; his mind had been about this period actively 
engaged in the discussion of an exciting question at a Me- 
chanic’s Society, and he had been forced by his creditors into 
bankruptcy, which his pride and extreme sensitivenes could 
not well bear. 

As it was a matter of the utmost importance to determine 
whether the affection of the heart was merely functional, or 
whether the organ itself or its capsule was the seat of 
disease, | enquired of him if at any time preceding the pre- 
sent attack, he had been aware of an irregular ection of the 
heart; if, on taking violent exercise, such as running, walking 
rapidly up hill, or ascending a flight of stairs, it had not been 
increased, or if there was not oppression and difficulty of 
breathing. He had not been aware of any, though he had 
often taken such exercise, until the day before he was con- 
fined to his bed; his pulse he thought had been uniformly 
natural, and I remembered myself to have examined it at one 
time during the last summer, when he thought he was threat- 
ened with an attack of fever, and there was nothing remarka- 
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ble about it. As he could at this time easily get in and out 
of bed, 1 requested him to do so and suddenly to assume 
the erect and recumbent posture alternately. I found but 
slight if any alteration, either in the action of the heart or 
pulse; there had not been at any time a symptom of cerebral 
determination or congestion, no headache, tinnitus aurum, or 
stupor; though the pulsation of the carotids could be dis- 
tinctly seen, there was none of that universal throbbing, with 
weight and tension, increased by stooping or resuming the 
recumbent position, so characteristic of hypertrophy; again 
there was not the full, firm, strong, and sharp pulse which be- 
longs to that disease. As the attack was sudden, an acute 
inflammatory affection of the heart or the pericardium might 
be suspected. I pressed my fingers forcibly upon the inter- 
costal spaces, requested him to bring a long breath, lie alter- 
nately upon the right and left side; no pain, uneasiness, or 
oppression was produced. There had been no disposition 
to syncope, no marked anxiety in the expression of the 
countenance; the fever had been mild; the cough, though at 
first dry, was now accompanied with free and easy expectora- 
tion; no pungent or lancinating pain in the precordial region, 
or shoulder and arm: neither carditis or pericarditis could ex- 
ist under such circumstances. Had I been governed alone 
by the action of the heart and arteries, the disease might 
have been pronounced pericarditis in a sub-acute form, for 
the pulse was of that fluttering, irregular, and intermittent 
character which marks that disease, but there was no other 
symptom to corroborate it. On forcing the epigastrium up- 
wards underneath the left hypochondrium, there was no pain 
or uneasines produced, not the slightest disposition to faint- 
ness, no dyspneea or anxiety, and, as I have before observed, 
any position could be assumed in bed without difficulty. I 
do not profess to be an adept in that most valuable agent in 
diagnosis, auscultation, and I have to regret that I am not so; 
but the following were the physical signs present at the time 
that I saw him. By percussion on either side of the chest, if 
with any degree of force, there was a tickling or uneasy sen- 
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sation produced, that I do not remember to have observed in 
any other case; it was not painful, but so unpleasant that he 
would not bear it often, There was but little difference in the 
sound on either side as high up as the clavicle; about the 
fourth or fifth rib on the left side it was slightly flat and dull. 
The range of the sound of the heart was extensive, and could 
be perceived over a large portion of the exterior aspect of the 
chest; the action was tumultuous, producing a general com- 
motion rather than a forcible and circumscribed impulse. 
The respiratory sound was clearly perceptible on the whole of 
the left side of the chest, and on the right, except a circum- 
scribed space of about six inches, and even there it may have 
been masked by the sound of the heart—over the sternum 
and along the course of the bronchia the moist crepitous 
ronchi were very distinct. I will just here remark that pres- 
sure on the epigastric region caused very considerable uneasi- 
ness; his appetite was voracious, indeed perfectly ungoverna- 
ble. 

Having made this examination, | was prepared to give an 
opinion, that the disease of the heart was functional, pro- 
ceeding from nervous irritability, and sympathetic with a sub- 
acute inflammation, evidently existing in the mucous coat of 
the stomach and bronchia; and | regarded the immense quan- 
tity of the freezing mixture he had eaten, the depressing 
moral causes that were constantly operating upon a mind 
remarkably sensitive, quite sufficient to produce all the phe- 
nomena now observed, I told him that I did not regard the 
case as immediately dangerous, but that an action so violent 
and irregular could not long exist without producing an or- 
ganic affection—most probably hypertrophy. At the time he 
did not wish to be put upon any course of treatment, and | 
left without recommending any. He continued a few days 
without improving and I was again called and requested to 
treat the case. Basing my treatment upon the pathology 
| have given, I enjoined perfect rest, forbid all exciting cau- 
ses both physical and mental, and attempted (though I did not 
well succeed) the strictest course of abstemiousness. A blister 
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had before been applied over the epigastric region, extending 


as high up as the fourth or fifth rib; I had it re-applied; and 
to quiet nervous irritability and check the cough which was 
somewhat distressing, gave a mixture composed of the extract 
of hyoscyamus and squills. I found him the next day a lit 
tle more quiet, and he had rested pretty well during the night, 
expectorating freely; the same course was continued, with 
the addition of a small morphine pill at night, for several 
days; but the action of the heart was still rapid and irregular; 
cough improved very much. I now determined to try fully 
the efficacy of digitalis, and gave it in doses of thirty drops 
of the tincture, three times a day; the morphine still given 
at night. Under this treatment all the symptoms improved: 
the action of the heart became more regular and less rapid; 
cough had almost entirely disappeared; his appetite was now 
the most formidable thing I had to contend with, and it was 
astonishing what influence the slightest imprudence in eating 
exercised over the action of the heart. He was himself aware 
of the fact, but acknowledged his inability to govern it; a 
mild purgative would, however, generally afford relief. This 
course of treatment was pursued with slight variations for 
two or three weeks; in the meantime cups had been applied 
over the epigastrium, and a blister between the shoulders, 
He was now so much improved that he insisted on going to 
the country; as he would then be away from the scenes of 
his misfortunes, and the many depressing causes that were 
still operating, | consented for him todo so, He bore the 
ride of ten miles, and sent me word at night that he felt quite 
well; unfortunately for him there came on at this time the 
long cold spell of weather we had about the first of March: 
the house he was staying in was comparatively very open; 
his diet was net such as he had been accustomed to, and he 
very soon became dissatisfied. The symptoms began to grow 
worse; he took violent cold and had most distressing attacks 
of palpitation; for two weeks he had to bear this state of 
things; at the end of that time, however, he came to town 
very much exhausted, and evidently much worse. Under the 
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influence of anodynes, however, he slept well the first night, 
but the next day I witnessed the most distressing scene. | 
found him propped up in bed, face livid, anxious expression of 
countenance, distressing dyspnoea, and arterial blood occa- 
sionally gushing from his mouth, the action of his heart tu- 
multuous, and capillary circulation suspended. | now sus- 
pected that the right side of the heart had been enlarged. I 
saw that congestion of the lungs must be removed or death 
would in a few minutes be the inevitable result, The 
lancet was in my hand, but I could not bleed with a soft, 
feeble, fluttering pulse that would vanish upon the slightest 
pressure. All that was left for me to do then was to quiet, 
by whatever other means I had in my power, the spasmodic 
action of the heart, restore capillary circulation and induce 
the blood to the surface. No time was lost in administer- 
ing such remedies as were calculated to quiet nervous irrita- 
bility, and reduce spasmodic action; besides these, mustard 
plasters were applied to the wrist and ancles, friction on the 
legs and arms with dry mustard was kept up until sufficient 
excitement was produced to create a glow upon the surface; 
a belladonna plaster was also applied over the heart. In a 
short time the flurry began to subside; I now learned that he 
had eaten very imprudently that morning, and | attributed 
many of the distressing symptoms he had just had to that 
cause. To keep up the regular action a saline cathartic was 
administered; at night a hot pediluvium, followed by friction 
with dry mustard, accompanied with an anodyne draft, ren- 
dered him perfectly quiet, and he slept comparatively well. 
The next day the same scene was partly enacted over again, 
though with much less distress. There was evidently great 
irritation in the bronchial tubes and their ramifications; a 
large blister was applied on the breast, and a saline draught 
given which operated well; hyoscyarnus, squills, and lauda- 
num, relieved greatly the irritation, and the cough together 
with the hemoptysis was gradually subsiding; after a day or 
two the digitalis was again used, a pill composed of calomel, 
squills, and ipecac., given night and morning—he now itn- 
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proved rapidly, and in a short time the action of the heart 
and pulse became almost natural. Moderate exercise was 
allowed, and so long as he could be prevailed upon to live 
lightly no unfavorable symptom was present; this however 
was almost impossible, and he was frequently under the 
necessity of taking remedies to relieve oppression in conse- 
quence of imprudence in eating. As he grew better his pulse 
increased in force and tensity, so much so as to require blood- 
letting two or three times. I left him attending to his ordi- 
nary affairs; and as his business at this time is of an exceed- 
ingly unpleasant character, well calculated to irritate and 
depress, a return of the malady may be reasonably calculated 
upon. 

As this case was under my care nearly three months, du- 
ring which time the treatment was often varied to suit each 
particular symptom, I could not in a report already made too 
long give it in detail. My object has been to show that, not- 
withstanding the disease in many of its features resembled 
an organic affection of the heart, it was strictly functional; 
and I have no hesitation in saying that the treatment which 
would have been indicated had it been organic, would in this 
case most certainly have proved fatal. 





Art. VII.—Some Account of the Disease called by the people 
“Black Tongue.” which prevailed in some parts of Missouri, 
in the winter of 1842-3. By Dr. E. H. Bennerr, of New 
Madrid, Missouri. 


This disease, which appexred first in our neighborhood at 
Point Pleasant, eight miles south of New Madrid, early in 
the winter, and prevailed with uncommon mortality during 
the cold season, comes on with a feeling of lassitude, loss of 


appetite, slow fever, thirst, fulness of head, sneezing, cough, 
and an acrid watery discharge from the nose and eyes. 
These symptoms constitute the stage of access, and in vio- 
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lent cases are succeeded in from five to ten hours by a severe 
chill, and excruciating pains sometimes in the forehead, and 
again in the eyes, which occasionally in a few hours swell, 
clese, and grow black, as if bruised by a blow. In other 
cases the pain is felt in the end of the nose, or in the side of 
the head, in the neck, the shoulder, the elbow joint, the wrist, 
or some of the fingers. Often the seat of pain is the breast, 
side, or abdomen, in the region of the liver, heart, stomach, 
or kidneys, and in other instances the pain is most intense in 
the lower extremities. The chill in many cases of the epi- 
demic persisted until the paiient sank under the attack: but 
generally after a cold stage of from nine to twelve hours a 
partial reaction took place, with dryness of the mouth, parched 
tongue, a dark stripe in the middle, and white edges. In 
some of the cases, the tongue was natural, in others 
too pale, and in these the secretions were natural.— 
Some complained of a sense of burning in the stomach, and 
of inextinguishable thirst. The throat, in some instances, 
was the principal seat of the disease, swelling to such an 
extent as to render deglutition almost impracticable, and 
greatly embarrass respiration, the face becoming livid and 
edematous, the pulse feeble and tremulous, extremities cold, 
perspiration limited to the face, and cold. 

In twenty-four or thirty hours, in most cases, the swelling 
of the throat subsided, and the breathing and swallowing be- 
came free. The pain was then transferred to the region of 
the heart, extending down both sides to the region of the 
kidneys, exciting a continual desire of micturition. These 
symptoms were succeeded by others of greater violence—as 
cold extremities, incessant tossing, wild countenance, and 
death, in from ten to twenty-four hours. During the month 
of January, of this character | had five cases, of which four 
had a fatal termination. Jt was this aspect of the endemic 
which excited the fears of our citizens, that the discase was 
that which had been reported as prevailing with great mor- 
tality in New York, and was called the “black tongue.” The 
tongue becoming deeply engorged by the tumefaction in the 
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throat, coated with a dark brown fur, and protruded, as it 
occasionally was, beyond the teeth, presented a feature well 
calculated to give that name to the disease. It was not the 
usual progress of the complaint, but in some cases a decided 
re-action succeeded to the symptoms of depression, requiring 
an active depletory treatment. In far the greater proportion 
of cases, the type was decidedly typhoid, and that treatment 
which I found most successful was a combination of the 
anodyne and stimulant, topical rabefacients having been used 
extensively, and with marked advantage. As the weather 
began to grow warmer the disease put on rather more of an 
inflammatory type, but an active cathartic rarely failed, even 
then, to convert the case into one of a typhoid character, in 
which collapse not unfrequently appeared in a few hours, to 
the destruction of the patient. 

In January, I attended one hundred and fourteen cases of 
the disease, five of which were fata!; in February, I had 
sixty cases, and lost but one; in March, fifty, losing five: in 
April, between fifty and sixty, of which I lost two. The tol- 
lowing case occurred in the latter month, and is reported as 
affording a good epitome of the features of the epidemic: 

A negro man, forty-eight years of age, of robust frame, 
was attacked on the night of the 6th of April, with the pre- 
vailing disease. For a year previously, he had been troubled 
with adry cough, and symptoms of chronic hepatitis. His 
health up to that time had been good. The chill seized him 
at two o’clock in the night, and continued till day, when sin- 
apisms, hot teas, and hot bricks applied to the extremities 
induced a partial reaction. Violent pain in the eyes, aud 
across the forehead, succeeded, attended with frequent vomit- 
ings of a tough mucus, tinged with bile and blood. 

Seventh. I was called to visit the patient about eleven 
o’clock, A. M.; found him complaining of a deep seated pain 
in the head and eyes, sense of burning in the breast, Uist, 
nausea, accompanied by vomiting; skin moist and cool, great 
prostration, pulse small, quick, tremulous; cough, with hur- 
ried and laborious breathing; eyes red and half closed; edges 
of the tongue white, a dark stripe in the middle, coated with 
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a tenacious mucus and bile; low muttering delirium, and great 
alarm. 

Treatment.—A gentle cathartic, with anodynes and stimu- 
Jants, and sinapisms to the extremities. 

Two o’clock, P. M. Expectoration freer, mucus tinged 
with blood, skin has regained its natural warmth, pulse of bet- 
ter volume, and more regular beat; mind clearer, but the pa- 
tient is very fearful of dying; has taken no nourishment; 
great tossing. 

Righth. Vomits a chocolate colored matter; breath very 
offensive; pulse more tremulous; mental wanderings; bowels 
have been moved gently, passages natural: same treatment 
to be continued. 

Ninth. Considered by his attendants to be better: took 
some nourishment about day light, turned on his right side, 
and expired unobserved. 

Autopsy.—Heart much larger than natural; stomach natu- 
ral in color, mucous membrane softened; spleen not more than 
half the natural size; liver much enlarged, surface paler than 
natural, substance paler, and softened, vessels engorged with 
blood; gall-bladder filled with a fluid resembling a mixture of 
blood and bile. Lungs. The left lobe presented nothing ab- 
normal. Of the right lung, the only parts free from disease 
were the anterior portions of the superior and middle lobes, 
the whole of the remaining portions were completely hepa- 
tized. The brain was not examined. 

The epidemic declined with the opening of the spring, and 
I am happy to be able to state that our village and county are 
now free from it, and perfectly healthy. 

June 9th, 1843. 








REVIEWS. 


Art. VIII.—Tenth Annual Report of the State Lunatic Hos- 
pital, at Worcester, Massachusetts, December, 1842. Bos- 
ton, 1843: Svo., p. 115. 


2. Fourth Annual Report of the Directors and Superinten- 
dent of the Ohio Lunatic Asylum, Columbus, December, 
1842: Svo., p, 88. 


3. Twenty-sixth Annual Report of the state of the Asylum for 
the relief of persons deprived of the use of their reason. 
Philadelphia, 1843; Svo., p. 27. 

4. The Annual Report of the Physician and Superintendent 
af the Eastern Asylum, in the city of Williamsburg, Vir- 
ginia, for 1842. Richmond, 1843: Svo., p. 38. 


The first report before us is from the pen of Dr. Woodward, 
the gentleman who has had charge of the Hospital since its 
establishment. Dr. Woodward has rendered himself well 
and very favorably known to the profession, through his An- 
nual Reports; and has elicited much well merited praise in 
his own State, for the great amount of good that he has done, 
in connection with the institution of which he has charge. 
Since its opening, in 1833, fifteen hundred and fifty-seven 
persons have been admitted into it, laboring under the vari- 
ous forms of insanity; in the time thirteen hundred and nine- 
teen have been discharged, of whom six hundred and seventy- 
six were restored to reason; and of the remainder about two 
fifths were improved; about the same number not improved: 
and one-fifth either died or eloped. By a somewhat trouble- 
some calculation (which, we protest, the Doctor ought to have 
made himself, especially as it exhibits a good condition of 
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things, when we take into consideration the necessary accu- 
mulation of old and difficult cases in Asylums for the insane), we 
find that the per cent. of recoveries on the whole number 
of patients who enjoyed the benefits of the Hospital during 
each successive year was: 
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By similar calculations we find that the: 
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females on the females | | | 
admitted: - - - - + (21.0/60.7 40.3 44.0 |43.2 |48.2/48.4 62.0 '50.0 |48.3 


49.1 150.6 |50.3 |44.4 











The per cent. of all the recoveries of males in ten years 
on all the males admitted in that time, was 40.7. And the 
per cent. of all the recoveries of females, in the same time, 
on all the females admitted, was 46.3. 

There is perhaps no question, connected with insanity, of 
greater importance than the comparative curability of it, at 
the different periods of the disease. The statistics of all 
hospitals contain abundant evidence of its far greater cura- 
bility, if subjected to treatment within the first year; and 
superintendents are constantly urging in their reports, the 
importance of sending patients early to asylums, where they 
can undoubtedly be much better treated than at home. At 
the hospital whose report we are examining, the per cent. of 
the dinchanged cured on the number of the recent cases* ad- 

















* By recent cases is meant those whose insanity was of less duration than one 
year, at the time of admission; and by old cases, those of longer duration than a 
year. 
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mitted (for the year 1842), was 64.2, whilst the per cent. of 
the old cases was only 20.2. Out of the admissions for the 
same year too, only one of the recent cases was considered 
incurable; whilst a per cent. of 56.1 of the old cases was dis- 
charged as incurable and harmless; and 15.6 discharged as 
incurable and dangerous. In the whole ten years, there was 
a per cent. of 88.9 of the recent cases cured, or considered 
curable; 47.4 per cent. of those who had been insane from 
one to five years; and only 10.8 of those who had been in- 
sane from five to fifteen years. 

The report contains also a table which exhibits a favor- 
able state of things in Massachusetts, in reference to the 
cause of temperance as it bears upon insanity. A proportion 
of 14.4, of all who have been received into the hospital in 
ten years, was produced by intemperance. Of the first fourth 
of the patients, a per cent. of 20.8 owed their attack to this 
cause; of the second fourth 13.8 per cent; of the third fourth 
13.1; and of the last 9.7; showing a progressive and rapid 
diminution of insanity, as temperance advanced. Whilst 
however temperance has tended thus plainly and rapidly to 
diminish insanity, a new and somewhat fruitful source has 
made its appearance; we mean Millerism. In reference to 
this subject, Dr. Woodward makes the following excellent 
remarks: and most fully do we concur with him in the senti- 
ments expressed. “Some new views of religious truth,” says 
he, “have recently disturbed many persons who have deep 
solicitude for their future well-being, and have brought a 
number of patients under our care. Some of these views are 
greatly calculated to alarm those who entertain them, and I 
greatly fear that, for some months to come, this agitation of 
the public mind may, in this and other communities, add 


many to the list of the insane. 

“Religion, in any view of it, is a solemn subject for con- 
templation. No individual can feel indifferent to it who has 
a rational mind, and feels his responsibility to God for the 
actions of his life. But it is particularly desirable that all 
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consideration of it should be calm and dispassionate, that we 
should Jive i¢ in our several spheres of duty rather than seek 
new dogmas which distract the mind, and unfit it for the high 
responsibilities of this life, or for suitable preparation for the 
elevated pleasures of a future existence. 

“The Bible itself would rarely make a man insane; its prom- 
ises counterbalance its denunciations, and its plain and sim- 
ple instruction shows most clearly the way to pardon and to 
peace. It is human dogmas and new-fangled doctrines, pro- 
mulgated by the ignorant and misguided, which are at pre- 
sent distracting the public mind, loosening the cords which 
bind society together, and, without chart or compass, set 
mankind forth in search of a heavenly inheritance. When 
the settled principles of religious faith and hope are discarded, 
when fanaticism predominates, and the established forms of 
religious worship are abandoned, then it is that the minds of 
the weak and excitable are distracted and made insane; then 
it is that the eflort to reach something indefinable and untang- 
ible, overpowers the intellect, and often breaks it down and 
destroys it. This is not religion, but its counterfeit—a_ base 
moral currency, unsafe, and worse than useless in its influ- 
ence, corrupting instead of reforming its victims, and level- 
ling, rather than elevating the moral and religious standard 
of the community in which it circulates.” 


Onrio Lunatic Asylum.—According to the history given 
by the Directors, the Territorial and State Legislation in 
Ohio, upon the subject of idiots and lunatics, consisted in 
several acts passed at different times from 1792 to 1815. 
These acts, in accordance with the prevailing notions of 
the times, provided merely for a trial by jury to deter- 
mine the question of idiocy or lunacy in an individual, 
and for their “close confinement.” And, shocking as it 
would now appear to us, this “confinement” was to be in 
the county jail, “unless his friends should give sufficient bond 
for his safe keeping;” and “if committed to jail, the county 
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commissioners were required “carefully to examine him, and 
if, in their opinion, medical aid should be requisite, to employ 
a skillful physician.” County commissioners to determine the 
eurability, the possibility of improvement, &c., &c., &c., of 
a case of insanity! Bless us! What a commentary on Diag- 
nosis! 

Pursuing, very briefly, the history of this subject in Ohio, 
and passing over this benighted period which continued un- 
changed for more than twenty years (for we feel inclined to 
cast a mantle of forgetfulness over the past, and turn to a con- 
templation of the present, or indulge a lingering look at the 
beautiful perspective of the near and distant future), we 
Jearn that, stimulated by an “eloquent memorial” from the 
Medical] Convention of Ohio, the Legislature in the winter of 
{835 passed an act, making the necessary provisions for the 
establishment of her Lunatic Asylum. In March, 1838, a 
beautiful site having been purchased in the suburbs of Colum- 
bus, and the building nearly completed, an act was passed 
for the government of the asylum; and in the following 
November, it went into operation. In October, about a 
month before it went into operation, we ourselves spent an 
hour or two in the building and grounds; and a vivid impres- 
sion do we retain of the adaptation of the buildings to the 
comfort and convenience of the patients and officers; and of 
the susceptibility of the grounds to be made into such a place 
as our imagination painted for the health, pleasure, occupa- 
tion, and amusements of the insane. Whether such improve- 
ments have been made, we are not able to say from personal 
observation, and the report does not inform us. 

Since the institution went into operation, four hundred and 
eight patients have enjoyed its benefits; and, in the whole 
period, two hundred and sixty-five applications for admission 
have been rejected for want of room. Based on this, and 
some other grounds, the Directors with great propriety urge 
upon the Legislature the importance of making an appropri- 
ation for the erection of additional buildings, for the recep- 
tion of patients. 
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The legitimate object of reports from Lunatic Asylums in 
general, is (so far as the medical profession is concerned) to 
exhibit statistics, whereby we may learn the nature and ten- 
dency of insanity, whether to cure, continuance, or death, 
and the effect of treatment upon it. And the object of re- 
ports from particular asylums should, of course, be to exhibit 
their own condition in relation to these same matters. Ac- 
cordingly we find on page thirty-three of the report before 
us, a “recapitulation,” made up from a long tabular view 
showing the statistics of the Asylum from its institution. 
After giving all the facts, as to the admissions, discharges, re- 
coveries, deaths, &c., the superintendent then, to save his 
readers the trouble of the calculation, exhibits the per 
centage of recoveries. And by a superficial examination, we 
would readily infer that the per centage as given by him, is 
indicative of the eflect of the treatment adopted in the Asy- 
lum of which he has charge. But a little scrutiny led us 
to detect a very essential error in his mode of calculation, 
by which (if the object be to show the effect of treat- 
ment) very incorrect conclusions would be induced. The 
method of calculation employed exhibits the per cent. of ‘‘re- 
coveries,” on the cases which have been discharged from the 
Asylum; whereas, if the object be that stated above, the per 
cent, should, of course, be upon the number admitted into the 
Asylum, and who have been subjected to treatment. This is 
obvious, for the reason that the number of “recoveries” re- 
maining the same, the per centage would be materially 
affected, as you compare them (the recoveries) with the whole 
number of any class of patients who have been admitted, or 
merely with the number of the same class discharged. For 
instance, the report exhibits: 

Whole number of patients admitted (since 


the Asylum was instituted), - - 408 
Old cases, - - - - - - 237 } 408 
Recent do. (less duration than one year), 171) 


Whole number discharged, - - + 66 
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Old cases - . - : - - 123 
, 66 ; 
Recent do., - - - - - - 143 . 
Whole number of old cases recovered, - 43 165 
Whole number of recent cases recovered, 122 


Taking these facts as the basis of his calculation, and com- 
paring the “recoveries” with the discharges, the superinten- 
dent gives us: 

“Per cent. of recoveries on all the cases dis- 


Charged, - <2 © Ss '6 (e - 62.03 
«Per cent. of recoveries on all the old cases dis- 

charged, - - : - - - - 34.95 
“Per cent. of recoveries on all the recent cases 

discharged, - - - - - - - 85.31” 


Whereas, taking the same data, if we compare the “recov- 
eries” with the admissions, we have: 
Per cent. of recoveries on all the cases admit- 


ted, - - - - - - - - 40.44 
Per cent. of recoveries of old cases on all the old 

cases admitted, - - - - - - 18.14 
Per cent. of recoveries of recent cases on all the 

recent cases admitted, - - : - - 71.34 


We fiud too that the same error has crept into the calcu- 
lation for the hospital year just ended (1842). But from the 
coincidence of there having been the same number of admis- 
sions and discharges, it does not affect the result in reference 
to all the cases; and the difference between the admissions 
and discharges of both the old and recent being so small, the 
result is not very materially affected. 


Number admitted the present ( Old cases, 30 
year (1842). ( Recent, 35=65 

Number discharged (same { Old cases, 31 
year). ( Recent, 34=65 

Number of discharged recov- ( Old cases, 13 
ered (same year). Recent, 28=41 


Pursuing the same faulty mode of calculation the report 
exhibits: 
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Ist. “Per cent. of recoveries on all the cases dis- 
charged the present year, : ° - - 63.07 
2d. “Per cent. of recoveries on the entire num- 
ber of old cases discharged the present year, 
including thirteen discharged by the directors 


for want of room. - - - - . - 41.93 
3d. “Per cent. of recoveries on all the recent 

cases discharged the present year.- - - 82.35” 
Whereas, comparing the recoveries with the admissions 

gives for: 

Ist. - : - - - - - - - 63.07 
QW. - - - ae es - = = 43.33 
aa ee eee - = -« + + 80.00 


We feel no disposition whatever to attach blame to the 
superintendent, Dr. Awl, or to ascribe false statements to 
him; for we have made all the calculations, and find his state- 
ments of per centage to be correct according to his mode of 
calculation. Neither do we wish to attribute to him the pur- 
pose of endeavoring to exhibit the institution of which he 
has charge in a false light; but only to call attention to the 
fact that the per centage as given in the report, does not 
afford an index of the effect of treatment of insanity in the 
Ohio Asylum. It may be urged that it is right to compare 
the “recoveries” with the “discharges;” since that, some who 
have been “admitted and subjected to treatment” may be still 
in the hospital, and with a chance for recovery, But, this 
can be claimed only for those who come in towards the close 
of a year for which a particular report may be made; whilst 
it could not with any propriety whatever be asserted, if we 
are examining into the results of a series of years. 

We have endeavored, by referring to the reports from sev- 
eral other Asylums, to ascertain the general custom in refer- 
ence to this matter; but most of those which we have in our 
reach contain but very little upon the subject of per centage, 
except the one from the Massachusetts Asvlum, which we 
have just noticed; and that does not contain the necessary 
data to allow us to make a calculation for ourselves, except in 
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one or two particulars, wherein we find that Dr. Woodward 
employed the same mode of calculation that we have objected 
to above. But even if at Worcester, and all the other Asy- 
lums in the country, this mode of reckoning per centage is 
employed, it by no means convinces us of the propriety of 
it; on the other hand, it would more loudly call for a free 
expression of opinion, convinced as we are that the method 
is not a fair one, and decidedly calculated to produce errone- 
ous impressions. 


The third report is from the institution generally known as 
the Friend’s Asylum for the insane, near Frankford. This 
Asylum has been in operation twenty-six years; and in that 
time six hundred and sixty persons have been admitted as 
patients. Of this number two hundred and seventy-three 
have been restored; seventy-one much improved; and ninety- 
two died. At the end of the hospital year for 1841, there 
were fifty-eight patients remaining in the Asylum. During 
the present year twenty-five have been admitted; thirty-two 
discharged and five died; of the discharged ten were restored, 
six much improved, four improved, and twelve stationary. 

Of the fifty-eight remaining at the end of the year, only 
eighteen were placed under treatment; the balance being 
deemed incurable. And of the twenty-five admitted the pre- 
sent year only twenty-two were placed under treatment, for 
the same reason. So that during the year, forty have been 
under treatment. Out of this number nineteen were recent 
cases, nine of whom were restored, three convalescent, one 
much improved, four stationary, one died, and one just re- 
ceived; leaving just fifty per cent. of the recent cases cured, 
with some probability of the per centage being increased by 
the continuance of treatment with the remaining cases. 

The remaining twenty-one, who were subjected to treat- 
ment during the year, were all old cases; and only four of 
them were restored. Giving us nineteen per cent. of cures 
for this class. 


Eastern Asylum, Williamsburg, Virginia.—This venerable 
Asylum was established in 1769; and was like ali other asy- 
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lums of its day, the recipient of patients laboring under a 
disease universally esteemed almost incurable. They were 
all then rather places for the safe-keeping and confinement of 
the insane; for it was seldom that patients were ever taken 
to hospitals until they had become unmanageable by their 
friends, and often not until after they had been confined a 
year or more in a county jail. Placed in a hospital under 
such circumstances, common sense would teach that there 
was but little chance of recovery; and modern statistics 
fully confirm the opinion. How little encouragement then 
to physicians, having charge of such patients, to make any 
adequate efforts for their restoration! On the other hand, 
again, the very small number who were restored and the 
large number who remained inmates of hospitals for years 
and years, under close confinement, and severe and often 
cruel treatment, gave but little inducement to their friends 
to place them there. 

How changed now the scene! Then, confinement and 
severity were the great principles o! treatment; and were 
carried into effect by methods, which, if pictured to the men- 
tal vision, could scarcely be comprehended. Now, freedom, 
kindness, sympathy, occupation, companionship, and amuse- 
ments, are the great elements of treatment. How changed 
the results too! Then, aa extremely small per centage re- 
covered their reason; and they, probably, rather despite, than 
in consequence of the treatment. Now, a large majority 
speedily return to gladden the hearts of their friends, when 
they can be induced to send them early to suitable institu- 
tions. We of the present day can make estimates by fig- 
ures of the change which has been wrought, and fancy in- 
deed that we form a tolerable conception of it. But let us 
imagine if we can, what would have been the feelings of an 
intelligent man of those days, happily gone by forever, who 
had been accustomed to see the insane in their cells, raving 
under the aggravation of chains and confinement, or given up 
to despair from the absence of all sympathy, what, we say, 
would have been his feelings, if the veil that hides the future 
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could have been drawn aside, and there presented to his vis- 
ion the interior and grounds of a well regulated Insane Asy- 
lum of the present day, with its numerous inmates receiving 
humane and kind treatment at the hands of the superinten- 
dent and keeepers, and pursuing various occupations and 
amusements; and eight or nine tenths rapidly recovering from 
the worst of human maladies. If one drop of philanthropic 
blood coursed through his veins, verily his rapture could not 
have been greater if the “crystal bar of Eden’? had moved 
from before his eager eves; and, if the doctrine of let- 
ting every body provide for himself and his own had 
taken possession of his nature, we suppose that the contem- 
piation would have given a rebuke to him not lightly to be 
borne, and have even stirred his heart to a more kindly con- 
sideration for his fellow men. 

This train of reflection has been suggested by the report of 
the Superintendent of this old Asylum, which furnishes in 
itself an almost complete history of insanity. Established under 
the Colonial Government, it was the recipient for the insane 
of an extended country; and even under the then mistaken 
plan of management, doubtless greatly meliorated their con- 
dition. During the revolution, the British soldiery wanting 
the house for a barracks turned loose its inmates to roam at 
large, and seek shelter and sustenance wherever their be- 
nighted intellects might carry them: an act more Vandal- 
like, if possible, than the burning of our capitol during the 
late war. Jn 1755 it was again refitted for its original purpo- 
ses, and has continued to be used as an Insane Hospital ever 
since. 

Owing to the circumstance of there being ample provision 
made by Virginia for all her insane, patients are never dis- 
charged from the Asylum that we are noticing except by re- 
covery or death; and, consequently, during the long period 
of its existence, a great many old and incurable cases have 
accumulated. Up to the Ist of July, 1841, when the present 
Superintendent, Dr. John M. Galt, took charge of the insti- 
tution, one hundred and nine patients, most of them of this 
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character, were in the Asylum. During the first six months 
following this, fourteen were admitted, eleven discharged, 
and fifteen died. Of the eleven discharged, nine were cured, 
and one so much improved that he soon after recovered. Du- 
ring the first year of the present Superintendent’s manage- 
ment, thirteen recent cases were admitted; twelve of whom 
were cured and discharged by the end of the year 1842; and 
the remaining one died. This furnishes a per centage of 
92.3 of recoveries from this class of cases; a larger proportion, 
we believe, than has ever been given by any other institution 
in our country. And indeed, as the one who died Jabored rather 
under delirium tremens than insanity, the Superintendent 
puts in a claim for excluding his case from the calculation; 
which would give 100 per cent. for the recoveries. We are 
not furnished with the necessary data by which we could as- 
certain the result of treatment in old cases. 

An interesting feature, in the history of this old Asylum, 
is that the medical attendance upon it has descended from the 
grand-father to the father and the son. But it was not until 
the son came into office that the duties of physician and Su- 
perintendent were merged in the same individual, and the 
modern method of managing patients was adopted. The re- 
sults have proved eminently successful and creditable to the 
young man, to whom this important trust has been commit- 
ted; and we wish him a long, useful, and happy life. 


G. W. B. 


P.S. Since this article went to press we have discovered some 
errors in our calculations on page 115. The reader will please 
make the following corrections: 3d column of first table, for 
21.5 read 22.5; 4th column, for 23.6 read 23.7. Second table, 
3d column: for 9.5 read 9.9; 4th column, for 6.9 read 7.5; 6th 
column, for 46.8 read 48.9, and for 48.2 read 38.3; 7th co- 
lumn, for 7.3 read 7.4; for 49.1 read 44.6; 8th column, for 
37.0 read 37.3. 16th line from bottom, for 40.7 read 46.4. 
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Gun-shot Wound. Extensive laceration of the Brain, with- 
out loss of consciousness, or impairment of mind. By J. H. 
Tuompson, M.D., of Salem, N. J.— Monday, February 13th, 
1843. Mr. Wm. L. Johnson, etat. 22, in attempting to shoot 
a bullock on his father’s farm, which is about two miles from 
this town, was wounded by the bursting of the gun, a frag- 
ment of which struck him in the median line at the root of 
tke nose. I saw him in about twenty-five minutes after the 
occurrence. The hemorrhage, which was said to have been 
profuse, had nearly ceased. At the moment of the accident 
he was prevented from falling by a person near him. He 
then walked into the house, a distance of about forty yards. 
I found him, although suffering agonizing pain, in the full 
possession of his mental faculties, which he had not indeed 
for a moment lost. Considerable tumefaction had occurred 
in the injured parts. The wound resulting from the accident 
commenced a little above the transverse suture, and extended 
directly down the middle of the nose. It was three quarters 
of an inch in length, by one quarter in breadth. The nasal 
bones were completely demolished, the frontal sinuses were 
laid open, and the upper turbinated bone was torn off. This 
much of the injury could be distinctly seen. The missile 
after entering had taken an oblique direction behind the right 
eye. Its ultimate course could not be accurately traced, 
owing to the extreme sensibility of the wounded parts; nor 
indeed was it deemed proper to persevere in the attempt, 
since it soon became evident that the foreign body had pene- 
trated so deeply as to render it highly probable, that more in- 
jury than benefit would result from the search. The right 
eye protruded more than half an inch beyond its ordinary 
level. This protrusion was an immediate consequence of the 
accident, and therefore led to the supposition that the optic 
nerve was destroyed.. The patient referred all his pain to 





Gun-shot Wound. 127 


the right eye. The sensibility of this part was so acute, that 
the slightest touch—even a drop of water falling upon it, 
brought on spasmodic action of the whole muscular system, 
and rendered the dressing of the wound a task of great diffi- 
culty. Dr. Swing, an experienced practitioner, residing at 
Sharpstown in this county, was called in consultation with 
me, and continued to attend the case until its termination. 
Several loose fragments of bone were removed from the 
wound, and cold water dressings were applied. It is not ne- 
cessary to enter further into the treatment than to say, that 
the strictest antiphlogistic plan was adopted and rigidly pur- 
sued. During the first and part of the second day, this ami- 
able and unfortunate young gentleman retained the perfect 
possession of his senses. He answered all questions readily 
and with entire consistency—knew his friends—called re- 
peatedly for different members of his family—made use of 
the most tender and endearing expressions towards them— 
in short, his mental faculties appeared to be unimpaired. 
There was no paralysis manifested until a few hours before 
death, when the /eft arm became motionless. Delirium came 
on, on Tuesday afternoon, and continued with short intervals 
until the termination of the case. Suppuration was speedily 
established; several considerable fragments presented them- 
selves, and were removed. At the seco. d dressing, a small 
quantity of cerebral substance issued from the wound. Death 
occurred on Friday morning, four days after the reception of 
the injury. Permission for a post-mortem examination was 
granted, on condition that we would make no incisions, nor 
in any way disfigure the body. We were therefore limited 
to a mere inspection of the wound. This is to be regretted, 
since it would have been interesting to have ascertained with 
precision, the exact nature and extent of the injury which 
had been inflicted. Tumefaction having subsided, the wound 
now presented a very diflerent appearance. It measured one 
inch and a half in length, and an inch in breadth. A fissure 
commencing a little to the right of the median line, extended 
perpendicularly about two inches up the os frontis. As be- 
fore mentioned, the frontal sinuses were opened; two or three 
considerable fragments of the internal table of the os frontis 
were depressed. The wound was filled with the softened 
substance of the brain, and with pieces of bone. As well as 
could be ascertained by the introduction of a finger, all the 
bones entering into the composition of the orbit, with the ex- 
ception, perhaps, of those forming the anterior part of the 
floor, were broken up. The right eye was completely torn 
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loose from all its attachments to the posterior part of the 
orbit. Through a large opening formed by the fracture of 
the orbitar plates of the sphenoid and os frontis, the finger 
could be passed into the skull. As far as it could be reached 
in this way, the brain was in a pulpy condition. No foreign 
body could be detected. A probe, however, at length made 
it apparent: It preved to be the whole breech-pin of the gun. 
The large end, or that part which is screwed into the barrel, 
was over or upon the petrous portion of the temporal bone, 
the small end was near the opening which its passage had 
made in the bones of the orbit. The weight of this piece of 
iron (which is now in my possession) is two ounces; it is two 
inches and three quarters in length. Its extraction was at- 
tended with considerable difficulty. It could not in fact be 
removed until we had taken away, with strong forceps, the 
depressed portions of the os frontis. 

Here was a most extensive laceration of the brain from a 
foreign body which remained imbedded in it, large fragments 
of bone were depressed, and in all probability spicula were 
driven into the cerebrum, yet none ef the ordinary signs of 
such an injury were present. There was no loss of conscious- 
ness—no symptoms of compression—no paralysis until a few 
hours before death,—and until delirium came on as a conse- 
quence of inflammation of the brain, the operations of the 
mind were unimpaired. It is presumed that in so dreadful an 
injury as this, the case would necessarily be considered hope- 
less, although Larrey, Dupuytren, and indeed all sugeons re- 
late instances of recovery after more or less extensive injury 
of the brain. There are upon record at least two examples 
of wounds from precisely the same cause as the one which 
came under my ebservation. The first is related by Ur. Rog- 
ers, (Vide Am. Journal of Med. Sci., for 1528. The account is 
extracted from Med. Chirurg. Trans). In this case the breech- 
pin of the gun remained in the left hemisphere of the brain 
for twenty-seven days. The patient recovered with the loss 
of the sight of the left eye, and with his mental faculties un- 
impaired. In the second case both hemispheres were wounded 
to the depth of an inch and a half by the breech-pin of a 
gun, which struck the subject of the injury in the middle line 
of the frontal bone. (Vide Am. Journal of Med. Sci., for 
1830, where the account is taken from the Edinburg Medical 
and Surgical Journal). In this case also, the patient per- 
fectly recovered “without the slightest alteration in mental 
power.”—American Journal. 
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Electro-Magnetism a Remedy for Opium Poisoning. By 
E. E. Marcy, M.D., Hartford, July 3d, 1843.—A few weeks 
since | was called upon to visit the child of Mr. H. Poster, of 
this city, who had taken an over-dose of laudanum. On en- 
tering the room [| found the child (cight months of age) in an 
apparently dying state. The pulse was almost entirely im- 
perceptible at the wrist; respiration suspended, except at 
long intervals; pupils not contracting to the light; the ex- 
tremities cold, and an entire insensibility to external impres- 
sions. From the history of the case it was ascertained that 
about two teaspoonsful of the narcotic had been administered 
by a girl with whom the child had been left in charge, some 
eight or ten hours previously, and during the absence of the 
mother. 

From the apparent hopelessness of the case, I was deterred 
from making use of the ordinary means of resuscitation, be- 
ing fully aware that the poison had entered the system, and 
was working its fatal effects on the brain, &e. 

The respiration and circulation were nearly suspended, and 
unless some means could be taken to remove the death-like 
torpor of the brain, it was evident that these vital functions 
would cease to be executed. | therefore at ence resolved to 
make use of a powerful electro-magnetic machine, hoping 
that I might arouse and maintain the action of the brain suf- 
ficient to keep up respiration and circu/ation until the effects 
of the laudanum should pass off. 

First, a smart shock was passed through the head with no 
apparent efiect—then six or eight were passed in rapid suc- 
cession, when slight convulsive motions were perceived. By 
continuing the shocks at short intervals for thirty minutes, 
the child was restored sufficiently to open its eyes and take 
some notice of things when presented to him—the respiration 
had also been constantly improving, until it had now become 
natural—the pulse had also acquired strength and regularity, 
and the temperature of the body become natural. 

The shocks were now discontinued for a time, when the 
stupor, with gasping respiration and thready pulse, &c., re- 
turned. The use of the machine again, like magic, restored 
ithe patient to life and consciousness. 

The remedy was persevered in until the effects of the poi- 
son had passed off, and the child was restored to safety. 

It must be borne in mind that opium destroys life by sus- 
pending for a time the function of the brain, and thus secon- 
darily putting a stop to respiration and circulation, which are 
dependent on the brain for their action. 

5 
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In all those cases, therefore, where the narcotic has been 
absorbed into the system, we believe the only sure way of 
proceeding is to make those applications which shall act di- 
rectly in arousing the action of the brain, and thus keep in 
operation the vital organs which are dependent on it, until 
the stupor has disappeared. The most effectual agent for 
accomplishing this is, without doubt, the electro-magnetic 
machine.—Boston Med. and Surg. Journ., July 12, 1843. 





Fracture of the Pelvis—Laceration of the Bladder—Re- 
covery.—A patient with the above accident recently fell under 
the care of Dr. Walker, of Charlestown. The patient was pre- 
cipitated from a rail-road, with engine, cars, &c., into a river. 
On examination, crepitus was found to exist in the bones of 
the pelvis, following any attempt at motion of these parts. 
There was a tumor in right iliac region, extending from 
Poupzrt’s ligament almost to umbilicus, and situated between 
peritoneum and abdominal muscles, excessively tender, and 
when handled followed by sickness and vomiting. The blad- 
der was full at the time of the accident. A catheter, when 
introduced into the urethra, on passing under the arch of the 
pubes, turned to the right side, upwards and outwards, and 
having passed some distance in that direction discharged six 
ounces of bloody urine, which was coincident with the subsi- 
dence of the tumor. Pulse small, and at times almost im- 
perceptible, attended with jactitation, cool skin and some 
sweating. Catheter was passed three times in twelve hours, 
with relief. Sense of tumor in pelvis, but no disposition to 
pass urine. To procure free exit and prevent distension from 
accumulation of urine, the bladder was opened much as in 
the operation for lithotomy, and constant evacuation main- 
tained through orifice. From the time of the operation there 
was no more vomiting, and sickness soon ceased; the unfa- 
vorable symptoms disappeared, and perfect comfort ensued. 
No sloughing of parts about lacerated portion. The patient 
continued to do well, and on the 25th day consolidation of 
fractured bones had taken place, and he has since been able 
to go out.—Ihid. 





Universal Suppuration of the Cerebro-spinal Membranes, 
without any corresponding symptoms. By Professor Wagner, 
of Vienna.—Jacob Eichinger, a soldier in the 4th Light In- 
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fantry Regiment, had enjoyed good health during the seven 
years that he had been in the service. On the 17th of No- 
vember, 1839, he was suddenly attacked with symptoms of 
gastric derangement, which increased on the following day, 
and compelled him to go to bed, at about a quarter to twelve. 
A.M. He fell asleep, and awoke in an hour delirious. Con- 
vulsions soon supervened; the man became comatose, and, 
although the most active antiphlogistic treatment was had re- 
course to, he died on the following day, November 19th, at 
half-past four in the morning. 

The body was examined on the 20th. The cranial bones 
were remarkably thin, and the right side of the skull some- 
what prominent. The whole of the superior surface of the 
cerebral hemispheres was covered with a layer of yellow 
fluid pus, and appeared somewhat flattened; no trace of the 
arachnoid could be found at this part. The pia mater was 
highly congested, and infiltrated with pus in its prolongations 
between the convolutions; the substance of the hemispheres 
was very much softened, and contained numerous points of 
blood when cut through; the lateral ventricles empty, and 
their wails softened in the highest degree; the pineal gland 
was very much enlarged, and did not contain any calcareous 
matter. ‘The inferior surface of the cerebrum, and the whole 
of the cerebellum, were covered with pus, and extremely soft: 
the arachnoid here also appeared to have been destroyed; the 
base of the cranium was bathed in pus; no fluid in the third 
or fourth ventricles; the pineal gland much injected. The 
inner surface of the trachea was of a light red color, but the 
bronchi was healthy. There were some adhesions between 
the pleura, and the substance of the lungs was much con- 
gested; a few tubercles in the upper part of the left jung. 
The heart was very large, soft, and loaded with fat, but not 
diseased. In the abdominal cavity nothing worthy of notice 
was found. The bladder contained about half a pint of tur- 
bid urine. The fibrous membrane of the spinal marrow was 
much injected, and the cellular membrane particularly so; _its 
whole surface, and especially opposite the cauda equina, was 
bathed in the same kind of purulent matter as the brain; there 
was no trace of the serous membrane, and the substance of 
the spinal marrow itself was converted into a thin, pultacious 
matter. 

Remarks.—This remarkable case is almost unique in the 
annals of medical science. Pathologists must decide whether 
the inflammation commenced in the arachnoid membrane, or 
extended to it from the softened nervous tissue, or whether 
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both states were simultaneously produced by one and the 
same cause. But, however this may be, we cannot but be 
struck with surprise that such extensive softening of the cere- 
bro-spinal nervous mass, and universal suppuration of its 
serous membrane, should have existed without the production 
of any symptoms to indicate such extensive disease. Particu- 
lar inquiries were made in the regiment in which the man 
had served, and it was ascertained that during the seven pre- 
vious years he had enjoyed excellent health, having continued 
to do his duty as a soldier without interruption. It was only 
two days before his decease that gastric and convulsive symp- 
toms made their appearance, and quickly terminated in coma 
and death.—Prov. Med. Journ., Dec. 3. 1842.—Ostr. Med. 
Wochk., Nov. 4, 1842, from Amer. Journ. 





Typhus Abdominalis—Much new light has been lately 
thrown upon the pathology of this form of disease (typhus) 
by the researches and observations of Professor Roxrransxy, 
and which have been made known to the profession in this 
country by my friends and colleagues in Vienna, Drs. Drys- 
dale and Russell, in their valuable articles on the Pathology 
of Typhus, in the note to “Fletcher’s Elements of General 
Pathology.’ From this we learn that “the Typhus process 
is characterized in an anatomical point of view by the depo- 
sition of a peculiar morbid product‘ which forthwith under- 
goes a distinct series of peculiar changes. The seat of this 
process is various, and depends upon the specific relation 
of the general process to certain organs. The tissues most 
subject to this deposition are the mucous membrane and the 
lymphatic glands; and in Austria, at least, where the obser- 
vations were made, the mucous membrane of the ileum (i/io- 
typhus) is most frequently aflected, but it also occurs in the 
bronchia and jungs, (when in this seat constituting most prob- 
ably the exanthematie typhus), and also, though very rarely, 
in the colon (colo-typhus).” 

Let us examine its changes in the intestines—the most fre- 
quent seat of the process. First, the stage of congestion, 
corresponding to the period of irritation and catarrhal or gas- 
tric symptoms. “It exhibits a congested state of the vessels, 
or succulent condition of the mucous membrane, particularly 
of the villous coat extending over the greater part of the 
ileum, but better marked at particular spots—especially near 
the caecum; the mesenteric glands are slightly swollen, their 
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vessels are gorged with blood, their substance soft and elastic. 
and their color dark. 

“In the second stage (the stage of deposition of the morbid 
product, 7. e. typhus infiltration, which is in respect to the 
degeneration its crude stage) the congested stage moderates 
to a certain degree, and is reduced to several spots corres- 
ponding to the Peyerian glands, and a few solitary follicles. 
Here it appears in the form of round elliptic ‘plagues,’ vary- 
ing from half a line to three lines in thickness, which are 
formed by the deposition of a peculiar substance in the Peye- 
rian plexus and submucous cellular tissue. On a more close 
examination the degeneration is found to be so deposited in 
the submucous tissue of the follicles, that the deepest layer of 
that tissue, immediately covering the muscular coat, remains 
free from infiltration. It very seldom reaches beyond the 
bounds of the follicular apparatus. 

“The mesenteric glands are now more swollen, so as to 
reach the size of a bean or hazel nut, blue, or grayish-red, 
tolerably consistent, and apparently infiltrated with lardace- 
ous substance. 

“The commencement of the the third stage (that of intu- 
mescence, softening nnd throwing off of the degeneration) is 
indicated by a return of the congestion in the ileum in a vio- 
lent degree. The vessels, especially the veins, both in the 
mesentery and in their ramifications in the intestines, are 
gorged with dark-violet viscid blood, and the tissue of the 
mucous membrane presents again a swollen appearance, more 
especially in the villi, which yield a grayish-white turbid fluid 
on pressure. 

“But the most remarkable change takes place in the typhus- 
plaques and mesenteric glands, which became spongy and 
turgescent. These changes may take place in either of the 
following ways. The deposit assumes the appearance of a 
grayish marrow-like substance, and is then, along with the 
covering of the mucous membrane adhering to it, , converted 
into a dirty yellowish-brown eschar; which, shrinking together 
from all sides gradually loosens itself at the margin, splits 
into various direct tions, breaks off from the deepest stratum of 
the submucous cellular tissue, and is carried off all at once, 
or by a repeated recurrence of the process; or the deposit 
degenerates into a loose, vascular, blood-streaked, bluish-red, 
lenailens fungoid structure, which becomes a specia! source 
of profuse intestinal hemorrhages, and is generally thrown off 
piecemeal without scabbing. 
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“The mesenteric glands now reach their greatest volume, 
attaining the size of a pigeon’s, and near the ceecal valve not 
unfrequently that of a hen’s egg. Their substance is injected, 
tolerably consistent, but changes into a grayish-red, loose 
pulp, frequently presenting the appearance of evident extrava- 
sation of blood. It is then soft and elastic, or frequentiy gives 
rise to the sensation of fluctuation. 

“In the fourth stage, after this deposition is thrown off, a 
loss of substance of the internal surface of the gut remains, 
which represents the proper typhus ulcer. It is unnecessary 
to go more into the detail or the appearance of these ulcers, 
which have been so frequently described and are so well 
known. At this stage the morbid product has been thrown 
off; the mesenteric glands diminish forthwith in volume by 
the removal! of the infiltrated morbid matter, but they remain 
still somewhat larger than natural, and retain a reddish color 
and their increased vascularity. 

“When the typhus process localizes itself in the bronchial 
mucous membrane, the phenomenon presents a considerable 
diflerence. It appears always in the form of a diffused in- 
tense congestion, with dark-colored swelling of the membrane, 
and copious secretion of a gelatinous, occasionally dark blood- 
streaked mucous, and is principally developed in the bron- 
chial ramifications of the inferior lobe. It appears, therefore, 
in this situation te be always arrested in the stage of ty phus 
congestion, and never comes to any manifest production of 
that morbid product in the tissue of the bronchial mucous 
membrane, which is produced in such abundance in the fol- 
licular apparatus of the intestinal mucous membrane in abdo- 
minal typhus. Thus in the primitive broncho-typhus the gene- 
ral affection is localized in the bronchial mucous membrane 
alone, to the exclusion of all the other mucous membranes, 
even that of the intestines, with which the typhus process in 
general has the greatest affinity. In many cases indeed the 
latter exhibits a ree ognizable, but always subordinate secon- 
dary affection of the follic len, in which the neighboring mes- 
enteric glands participate; and it would often be difficult to 
recognise the aflection as typhus, were it not for the other 
attendant changes which mark the disease—viz: the peculiar 
engorgement of the spleen and congestion of the pyloric ex- 
tremity of the stomach, the condition of the blood, and the 
typhus nature of the affection in general, but more especially 
the change in the bronchial g lands. This change is the same 
as that which the mesenteric glands undergo in ‘the ili- typhus. 
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They are swollen to the size of a pigeon’s or hen’s egg, red- 
dish blue, spongy, friable, soft, and infiltrated with the pecu- 
liar typhus product. 

“This form is frequently combined with pneumo-typhus and 
typhus pleurisy, and it undoubtedly the pathological cause of 
the exanthematic contagious typhus, and most probably also 
of the Irish and North American typhus, which commonly 
run their course without abdominal atlection. 

“Sometimes the typhus affection of the lungs is better pro- 
nounced than that of the bronchia; but the former never oc- 
curs independently of the latter. 

‘Besides these primary seats of typhus deposition it -may 
be deposited in many other organs as a secondary formation, 
giving rise to many complications, which, though very inter- 
esting in a practical point of view, would lead to too much 
detail were we to notice them here. 

“Third. The typhus matter has, even at its origin, but 
much more in the transformations it undergoes, the greatest 
analogy with the cancerous degeneration, and more particu- 
larly with the medullary cancer. 

“Fourth. The local typhus process is an inflammation, not 
however of a healthy character, but of a typhus character; and 
this unhealthiness is given, according to Rokitansky, by the 
peculiar diseased state of the blood. Lastly, Rokitansky is 
of opinion that when the local process is not met with in the 
mucous membrane of the intestines or in any other mucous 
membranes, it may have run its course in the blood without 
localizing itself at all.” —‘Rokitansky’s Handbuch der Pa- 
thologischen Anatomie.” 

A perusal of the foregoing remarks shows that its post- 
mortem appearances resemble very closely the Parisian form 
of the disease. The Viennese pathologists, however, consider 
it a dyseratic affection, depending enterely upon the forma- 
tion and subsequent changes of the peculiar substance called 
“typhus matter,” similar in nature to medullary-sarcoma. 

Amer. Journ., from Wilde's Austria. 





Case of Strangulated Intestine, from Rotation of the Sig- 
moid Flerure—with remarks.—By Jacos Bicetow, M.D. 
The Hon. Hugh 8S. Legare, Attorney-general of the United 
States, arrived in Boston on Friday, June 16th, and although 
fatigued by a hasty journey from Washington, was well 
enough to make calls on some friends in the evening. At 1 
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o’clock in the night he was seized with frequent abdominal 
pains, resembling those of colic, and called Dr. Thomas, of 
Washington, then lodging in the same hotel, to his assistance. 
During the remainder of the night, and the whole of the next 
day and night, he was affected with pains alternating with in- 
tervals of ease, without constitutional disturbance, and agree- 
ing in character with those of previous attacks to which he 
had been liable for more than two years, the last occurring in 
March preceding. Various laxatives and enemata were re- 
sorted to, together with counter-irritants, but without removal 
of the constipation and pain. 

Early on Sunday morning I was called to meet Dr. Thomas 
at Mr. L’s lodgings at the Tremont House. I found him then 
suffering frequent paroxysms of pain, which he referred most- 
ly to the lower abdomen, without distinction of side, but 
which sometimes mounted above the umbilicus. The pulse 
was at this time 60, the skin natural, with no tenderness on 
deep pressure of the abdomen in any part, no meteorism, no 
nausea, Opiates and other remedies were proposed to him, 
but declined, on the ground that laxatives and mechanical 
means had relieved his former attacks. During the morning 
two doses of Epsom salt, with infusion of senna and tincture 
of hyoscyamus were given, with frequent enemata both aque- 
ous and stimulating, without effect. The pains did not in- 
crease, but a troublesome degree of tenesmus made it neces- 
sary to suspend the enemata, Elastic tubes were passed 
throughout the rectum, and water injected through them in 
the manner recommended by Dr. O’Beirne, but they could 
not be carried into the sigmoid flexure. His strength mean- 
while remained good and his general condition stationary. 

At 6 P. M. he was removed without difficulty to the house 
of a friend, where he was immediately put into a warm bath 
of 106 deg., from which he expressed great relief and satis- 
faction. He was then put to bed, and 60 drops of laudanum 
were administered in two doses. In about an hour, the relief 
not being perfect, 40 drops of Munn’s elixir of opium were 
given, soon after which he fell into a quiet sleep, and so re- 
mained for about 3 hours. Conditienal directions were given 
for repeating the opiate, but it was not found necessary til] 
near morning, when he took 20 drops of the elixir and slept 
an hour or two more. On Monday morning at 5 o'clock, | 
found him more comfortable than before, skin temperate, 
pulse 64, abdomen not tender but beginning to be tympanitic. 
Castor oil and senna, with hyoscyamus, were now given and 
retained, and enemata, fomentations and sinapisms were re- 
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sumed as before. The pain did not return with the same 
severity as before, but meteorism rapidly increased, with rest- 
lessness and tenderness on pressure. At9 A. M. the pulse 
was 80, and before 12 it was 100. The face of things having 
become very serious, Dr. Thomas being absent from the city, 
I requested further consultation, and Dr, Warren was called 
in. The abdomen was freely leeched and rubbed with croton 
oil. Various ineffectual attempts were made to overcome the 
obstruction of the intestine by the introduction of various 
tubes, by inflation of the rectum with a bellows, and by the 
tobacco injection administered twice. Under this last reme- 
dy he said he felt excited, was stronger but more agitated, 
and his pulse rose from 130 to 140, with increased force. 
Each injection contained half a drachm in infusion, and was 
retained nearly half an hour without narcotism or prostration. 
During the night the patient was restless, retaining his mus- 
cular strength in a considerable degree, and frequently getting 
up to the close stool in the belief of an approaching evacua- 
tion. There was never any vomiting nor nausea; the mind 
was clear, and the natural decisive tone of voice continued. 
He complained occasionally of a sense of burning at the epi- 
gastrium and upper abdomen. About half an hour before 
death he got up without assistance, and on lying down asked 
urgently for water. On receiving it, he pushed it away, say- 
ing it was filled with ants. A white paper was then shown 
him, to which he applied the same remark. On being told it 
was an illusion of sight, he put forth his hand for the glass, 
but missed it, said a few words incoherently,leaned back, 
and expired quietly at half past 5. 

Autopsy seven hours after death_—Externally the limbs 
were very rigid, and there was much lividity about the head 
and back. The abdomen was greatly distended. On laying 
it open the cavity seemed nearly filled by the sigmoid flexure 
of the large intestine, which extended across the abdomen 
into the right hypochondrium, and was in a state of such dis- 
tension, that its external circumference was in one place fif- 
teen inches. It had a dusky green’ color, as if from com- 
mencing gangrene, but there seemed to be no softening, nor 
diminution of the natural polish. The two extremities of the 
flexture connected with the colon above, and rectum below, 
were felt to be twisted together about the mesentery as an 
axis, into a firm cord or neck, about an inch in diameter; and 
on being carefully untwisted, the whole included portion was 
found to have made four turns, or two entire revolutions upon 
itself. There was no line of demarcation between the heal- 
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thy and strangulated portions, nor was there any appearance 
externally of oid disease about this part. The small intes- 
tine and the colon were moderately distended, but the rectum 
was rather contracted. The cavity of the peritoneum con- 
tained a small quantity of turbid reddish fluid, and in one 
place there was recent lymph upon the small intestine, but 
there were no other appearances of inflammation. Owing to 
the state of the body and the place of examination, the intes- 
tine was not opened, and no farther dissection made. 

Remarks.— Internal strangulation, we have reason to be- 
lieve, is a fatal disease except in rare instances in which a 
spontaneous restoration of the parts may under favorable cir- 
cumstances have taken place. But the resources of art are 
for the most part unavailing, from our ignorance at the time, 
of the nature and place of the lesion, and from the inaccessi- 
ble situation of the part, unless by a dangerous operation, not 
to be justified under any diagnosis which can be seasonably 
made out. Among the various causes known to have occa- 
sioned strangulation, the rotation or twisting of the intestine 
is less common than some others. Yet in addition to the 
case which has now been described, two others have occurred 
in this city, under the observation of Drs. Homans and J. B. 
S. Jackson, the record of which I have seen, in which fata] 
strangulation occurred from the torsion or twisting of the sig- 
moid flexure. 

Professor Rokitansky, of Vienna, in a work on internal 
strangulations of the intestines, divides these lesions into 
three species. Of these, the second species consists in the 
rotation of one part round an axis most commonly formed by 
some other part. It appears to be the result of his experi- 
ence that rotation round the mesentery as an axis can happen 
only to the small intestine.* But it appears from the case 
above detailed, and the two others alluded to, that the large 
intestine is capable of undergoing this rotation, and froin its 
anatomical position, no part seems more exposed to this 
change of situation than the sigmoid flexure. 

From remarks made by Mr. Legare during his illness, it is 
believed that in some of his former attacks of colic and con- 
stipation, relief was obtained by the introduction of the elas- 
tic tube beyond the seat of the stricture. This happy result 
is to be ascribed to the spasmodic character of the obstruc- 
tion then existing. But when the intestine is rendered im- 
pervious by mechanical strangulation, it is evident that an 


* Britsh and For. Med. Review, III. 496, 498. 
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instrument would sooner perforate the coats of the canal, than 
admit of being forced through the closed and tortuous pas- 
sage. In the present case, tubes, some of which were two 
feet in length, were introduced into the rectum, and water in- 
jected through them continually to facilitate their progress. 
But the more flexible tubes were bent into a coil in the rec- 
tum, and the more rigid ones were irresistibly stopped at the 
sigmoid flexure, and could not be further forced without dan- 
ger of perforating the intestine, an accident well known to 
have followed injudicious and violent efforts.—Boston Med. 
and Surg. Journal. 





Medical Writers Good Practitioners.—We copy the fol- 
lowing pleasant article from the Boston Journal. The un- 
just and illiberal notion which the writer combats is a very 
common one, and is encountered in the every-day walks of 
the physician, A still greater prejudice perhaps exists against 
the physician who cultivates some one or more of the natural 
sciences. The chemist, the botanist, or the mineralogist, sel- 
dom enjoys much patronage as a practitioner. To some ex- 
tent there is a reason for it, as chemistry, botany, mineralogy 
and the kindred pursuits are so seductive, that he who be- 
comes addicted to them is apt to neglect his professional avo- 
cations. But to the article: 


An idea is prevalent in the world, and even fostered among 
medical men, perhaps from interested motives, that medical 
writers are not generally the best practitioners. The very re- 
verse of this is more generally the fact. ‘The nature of their 
researches obliges them to became familiar with the opinions 
and practice of the best practitioners, and to treasure them 
up with the most scrupulous attention. <A store of useful and 
practical information is always at hand, which is ever ready 
to be applied to the cases under consideration and treatment. 
Writers, too, always provide themselves with large and re- 
spectable libraries for the purpose of investigating all the 
subjects on which they treat, as well as for the intrinsic value 
of the information they obtain from the perusal of them. Dr. 
Rush observes, ‘‘If a physician obtain skill by his own soli- 
tary experience, how much more will he acquire by availing 
himself of the experience of several hundred physicians, 
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which he can only obtain by availing himself of the opportu- 
nity of perusing a large medical library.”’ And if it be true, 
which can admit of but little doubt, that a physician cannot 
accurately remember the details of his practice more than 
three years, of how much importance is it that he should be 
in the habit of recording all important facts and cases which 
may occur to his notice and observation, and be continually 
treasuring up fresh stores of knowledge by unwearied atten- 
tion to books. A physician’s studies are never finished till 
the close of life. L was always very much pleased with the 
following anecdote of Dr. Rush. ‘As two young physicians 
were once conversing in his presence, one of them said— 
‘When I finished my studies.” When you finished your stu- 
dies!’ said the doctor, abruptly; ‘why you must be a happy 
man to have finished your studies so young! 1 do not expect 
to finish mine while I live.’ ”’ 

Notwithstanding the above observations, we have too much 
reason to believe that a great proportion of practising physi- 
cians in America do not devote much of their time and atten- 
tion to study after they commence the practice of their pro- 
fession; and it is from this mental idleness, as Dr. Rush ob- 
serves, that ‘it is no uncommon thing for an old physician 
(from his neglect of books) to be more ignorant than he was 
when he commenced the practice of his profession.” 

Let it not be said that a physician has not time to record 
his experience or even to read, Some of the most extensive 
practitioners have been the most voluminous writers, and 
most industrious readers. In proof of this, we need only to 
mention the example of some of the fathers of our profession 
—such as Ilippocrates, Galen, Celsus, Hoffman, Sydenham, 
Boerhaave, Van Swieten, Wistar, the Hunters, Monro, Cul- 
len, and a host of others, almost all of whom were engaged 
in the most extensive and most lucrative practice, and were 
also authors of several tnost voluminous works. Dr. Good 
was one of our most elaborate writers. He has written seve- 
ral works, besides his great one on the practice of physic, yet 
the income of his practice was seven or eight thousand dol- 
lars a year. Sir Astley Cooper more than doubled the amount 


charged by Dr. Good in the same space of time; and yet, he 
was “continually furnishing the world, through the medium of 
his writings, with the result of his knowledge and experience. 
Innumerable other examples in Europe might be mentioned 
of a similar nature. In fact, the best and most learned wri- 
ters there, were altogether the best and most successful prac- 
titioners. Dr. Clark and Sir William Jones may be added 
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to this list. They never for a moment neglected the duties of 
their profession. Indeed they excelled in the practice of that 
profession, and they were among the most eminent in Europe, 
in science and literature. 

Our own country, too, is rich in examples to prove that 
our best practitioners are, and ever have been, our ablest wri- 
ters. Among our deceased medical men we need only men- 
tion the immortal names of Rush, Barton, Redman, Wistar, 
Dorsey, Dewees, Physick, Qprish, Ramsay, Miller, Hosack, 
Godman, Eberle, Warren, Gorham, and numerous others, 
whose writings alone would fill adecent library. Among the 
living we take great pleasure in enumerating the names of 
Jackson, Warren, Bigelow, Hale, Ware, Hayward, Shattuck, 
Smith, Holmes, Woodward, and. many others in Massachu- 
setts; of Parsons, Senter and others, in Rhode Island; of 
Tully, Ives, Sumner and others, in Connecticut; of Mott, 
Beck, McNaughton, Reese, Paine, Lee, Forrey, the Smiths, 
Delafield, cum multis aliis, in New York; of the venerable 
and learned Coxe, Samuel Jackson, Hays, Gerhard, the 
McClellans, Horner, Gibson, Bache, Dunglison, Wood, Bell, 
and innumerable others, in Philadelphia; not forgetting the 
names of N. R. Smith, Annan, Sewall, and others, at the 
South; and Gross, Drake, Cartwright, Mussey, Hildreth and 
Kirtland, beyond the Alleghanies. Let no one accuse me of 
partiality in this enumeration. I am sensible that I have 
omitted the names of very many who have been equally suc- 
cessful with their pens, and in their practice. My object was 
not to give a list of our celebrated writers, for that would fill 
a sheet, but to mention a few which, without much reflection, 
presented themselves to my mind in illustration of the truth 
of the opinion that our ablest and most elaborate medical 
writers are also our very best practitioners. Ww. W. 

January 8th, 1843. 





Structure of Neuromatous Tumours in stumps.—Dr. Ben- 
nett exhibited to the Anatomical Society of Edinburgh, Feb- 
ruary 8, 1843, a neuromatous tumour about the size of a 
hazel nut, which had been removed from the stump of a pa- 
tient of his by Mr. Spence. It had caused the individual 
great agony, which was entirely removed by the operation. 
On making a section through the tumour, it was found to be 
composed of a dense white substance, of cartilaginous con- 
sistence. Examined microscopically it was seen to be made 
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up of numerous bands of fibres, enclosing an amorphous 
structure. The bands were composed of from twenty to forty 
filaments crossing and recrossing each other, and terminating 
in loops. This filamentous structure differed in its arrange- 
ment from any other which Dr. Bennett had hitherto exam- 
ined. About three-eighths of an inch of the nerve, to which 
the tumour was attached, had been removed with it, and this 
presented the same structure as that of the tumour. No re- 
mains of nervous tubes could affywhere be detected. 

Mr. Spence considered that these tumours, on the ends of 
divided nerves, were not necessarily productive of pain in the 
stump. ‘They existed on the cut extremities of nerves in 
every case, and only give rise to pain when exposed to pres- 
sure, when partially implicated in a firm cicatrix, or when 
thinly covered and thus exposed to the effects of atmospheric 
changes, or other externak causes. When thickly covered by 
the soft parts it was seldom they gave rise to painful symp- 
toms, though of large size. Mr. Spence, in support of these 
statements, exhibited a preparation of the nerves from a 
stump of the leg, where, although a neuromatous tumour ex- 
isted on every nerve, the only one which had ever given rise 
to pain had been situated between the cicatrix and end of the 
fibula. He also showed several drawings of stumps which he 
had dissected, where the neuromata were very large, and yet 
had occasioned no pain.—Lond. and Edin, Month. Journ. of 
Med. Sci., April, 1843, Amer. Journ. 





Treatment of Pneumonia.—Some very interesting results 
have been obtained by Grisolle in reference to the influence 
of blood-letting on the progress of pneumonia from the first 
to the second stage; and as he advises blood-letting much in 
the same way as we do in this country, | may shortly notice 
his observations in order to contrast them with what he found 
to occur in cases treated by antimony alone. He bled forty- 
six cases in the first stage of the disease, and yet all, with the 
exception of ten, passed into the second. He treated forty- 
four cases with antimony alone, and they were not selected 
because improper for blood-letting, or because the disease 
was trivial, for in thirty-five it had already passed into the 
second stage, and one in seven of the whole number died. 
The effects of the antimony were much more strikingly bene- 
ficial than those of the blood-letting had been in the other cases. 
In those who recovered, the principal symptoms began to 
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amend on the first or second day for the most part, and the 
local signs continued to increase for several days only in a 
single instance, while in eighteen cases they began to im- 
prove at the end of the first day. That blood-letting should 
have been practised in some of these cases he admits, refer- 
ring more especially to three of the six cases that died, in 
which he says that the circulation was unusually vigorous. 
We learn from these various researches, not that the one or 
other practice should be exclusively adopted, but that it is not 
necessary to repeat the blood-letting so often as the patient 
seems capable of bearing it—that much of the cure may be 
safely entrusted, in a great many cases that would still admit 
of depletion, to the antimony—and that, since antimony 
alone is evidently so potent a remedy, we have no reason to 
despair of ultimate recovery in cases that will not bear the 
evacuation of blood—a remark which can seldom be made 
of any other considerable inflammatory disease than pneumo- 
nia.—Prof. Henderson, Lond. and Edin. Monthly y art 
Medical Examiner. 





Extract of a Lecture on Syphilis.—By Dr. Putmir Ricorp. 
lt is, gentlemen, to meet some of the difficulties previously 
mentioned that I have determined, upon upon mature reflec- 
tion, to dedicate one entire lecture to the most proper mode 
of investigating a case of syphilis, and to demonstrate to you 
the degree of confidence which may be placed in the asser- 
tions of patients. 

But, before I enter upon this subject, I beg distinctly to 
state my most unqualified respect for those convictions, with- 
out which the very existence of constituted societies is at 
stake. For female virtue—that guardian of the honor of men 
—I have the deepest admiration; but recollect, gentlemen, it 
is not with homilies on chastity that a course of syphilis can 
be carried on; and although I conceive it to be obligatory on 
the physician in practice not to destroy those illusions on 
which, occasionally, the peace of a family may depend, but 
to palliate the painful truths which might cause the annihila- 
tion of individuals, yet I conceive it to be my duty, in this 
amphitheatre, to raise the curtain, because science must not 
be made to consist of the delusions of love-sick youths, but 
of all the elements of truth which can be collected by manly 
and searching intellects. 
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Every day, gentlemen, persons affected with syphilis deny 
the possibility of the fact, from their knowledge of the ‘‘res- 
pectability” of the lady who has honored them with her fa- 
vours. Let us, therefore, examine what conditions can place 
a woman above suspicion. 

Is it the fact of her being free from the sacred bonds of 
matrimony? This question I shall answer with an anecdote 
borrowed from Dupuytren’s practice. That great surgeon per- 
forméd suture on a lady in whom the perineum had been torn 
during parturition, A couple of years afterwards a friend and 
patient requested the professor to visit his young wife, with 
whom the happy bridegroom had been unable to effect com- 
plete intercourse. Dupuytren, to his great surprise, recognised 
in the ‘too perfect” maid the lady whom he had previously 
attended, and found he had been himself the involuntary 
vause of the deluded husband’s ill success; the sutures had, 
in fact, caused the partial obliteration of the genital organs. 
He remedied the injury, and, of course, was discreet. - 

In consequence of the brutal and stupid superstition preva 
lent amongst the lower orders, that connection with a ‘‘real 
maiden”’ is the only effectual way of removing inconvenient 
syphilitic symptoms, 1 have myself seen a little girl, not 
eighteen months old, with chancres and buboes. 

A man servant called on me not long since, laboring under 
gonorrhea, His first statement was, that six months had 
elapsed since the last sexual intercourse. On being hard 
pressed with questions, he admitted that, being about to be 
married (two banns had been already proclaimed), he had 
considered himself justified in levying a tythe on his future 
rights. I examined the ‘‘blushing bride,’ and after much 
difficulty, she acknowledged that violence had been lately 
used towards her by another person; but, added she, to a cer- 
tainty he was not diseased, for if he had been, she would posi- 
tively have resented his rudeness by “‘raising the house.” I 
need not tell you, Gentlemen, the third bann never was pub- 
lished, 

Two physicians, beside myself, attended a young gentle- 
man with constitutional syphilis. He mentioned having had 
intercourse with two women of suspicious character, whom 
the medical attendants examined separately, and found heal- 
thy. A month elapsed, and I at last discovered the real cause 
of this gentleman’s amorous misfortunes to lie with a mar- 
ried lady of unblemished repute aud high station, who had 
sent for me, not in my medical capacity, for she did not ima- 
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gine herself infected, but to secure my attentions for the 
young gentleman above mentioned, whose disordeily conduct 
gave her no small uneasiness. 

Who has not heard the famous history of Sidrac, who was 
presented with chancres in return for his first visit to the con- 
nubial bed. ‘‘It is true,’’ says Voltaire, ‘it was a family 
complaint.” 

I must say, gentlemen, it is my conviction, more syphilis 
has its origin beyond the pale of prostitution than within it. 
But, even in Paris, what degree of security can public health 
derive from the medical examination of prostitutes once a 
week, or of unlicensed women once a fortnight, when we 
know three days to be amply sufficient for a sore to be com- 
municated, and rendered inoculable, when we know from our 
own experience that infected women send to the physician in 
their stead one who does not fear inspection, and who thus 
brings home to them a stamped and signed permission to in- 
flict on the unguarded and the imprudent the mest horrible 
disease with which Providence has been pleased to chastise 
mankind! 

The ‘‘profession’’ of syphilitic y;atients is occasionally 
brought forward as an unanswerable proof of the spontaneous 
development of the disease, or at Jeast as sufficient evidence 
of contamination, without the participation of the patient. 
Now, notwithstanding my profound and sincere respect for 
religious institutions, | conceive it would be offering an insult 
to your better judgment, were | to propose to you seriously, 
as Fallopia does in a satirical inood, in explanation of vene- 
real symptoms observed in a community of nuns, “the pro- 
miscuous use of holy water!” 

My colleague, Dr. Serres, one of the most learned.and dis- 
tinguished members of the Academy of Sciences, Paris, was 
called in to attend a young lady who was troubled with hem. 
orrhoids. These turned out to be bona fide ‘‘chancres.”” The 
Doctor could not credit the evidence of his senses; he held a 
private conference with the young lady's mother, and, to his 
utter dismay and confusion, found her infected also, but in a 
manner more consonant with general custom. Further inves- 
tigation showed that a reverend adviser of this interesting 
family had extended his attentions to both mother and daugh- 
ter, and had left after him most painful marks of his kind- 
ness. 

In the investigation of patients, physicians are often ex- 
posed to infection. I will select one out of many well authen- 
ticated instances. Our Jate lamented colleague, Dr. Hour 
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mann, of the Hopital de l’Ourcine, in examining a syphilitic 
woman, inoculated a chancre on his finger. Secondary and 
tertiary symptoms were the consequence, and after ten months 
the disease terminated fatally. 

This, however, is far from being the most frequent mode in 
which professional persons are diseased. A midwife with a 
papular and scaly eruption, was lately considered by Dr. 
Casenave as an instance of infection by simple absorplion 
from the finger; she, of course encouraged the belief. On 
being cross-examined by myself, she acknowledged, with 
tears, that one single, never-since-repeated breach of her mar- 
riage articles had been visited on her thus severely, and that 
she would take good care to be perfectly faithful for the future 
to her lord and master. 

When all these circumstances are reflected upon—when it 
is recollected that illicit and disgusting practices, too common 
in highly civilized countries, often produce primary sores of 
the anus, mouth, &c.—that a sense of shame will compel 

| such patients to conceal the disgraceful truth, unless the 
avowal be actually wrung from them by the fear of consequen- 
ces—can it be wondered at if the true origin of many cases 
of syphilis remains shrouded in doubt?—but is that origin, , 
therefore, to be denied? 
A class of females to which we are all, more or less, in- 
1 debted—nurses—olten lay upon their unconscious suckling 
the blame which more properly rests with older offenders. 
have had under my care an infected nurse, who threw the en- 
tire onus upon an innocent baby, although she had taken, at 
‘ the same time, ‘to nurse,” an unlimited number of bold 
dragoons. A few days since a patient left our wards, cured 
of constitutional symptoms; his wife had communicated to 
him an indurated chancre some five months before. Here, 
again, a child she had nursed three years previously was made 
the scapegoat, and the poor husband never once reflected he 
had been living in the dangerous vicinity of a garrisoned 
F town, 
i In the examination of syphilitic patients, we must not, 
gentlemen, lose sight of the disease previous to the present 
i! one—of the period at which the present symptoms may have 
Y, arrived—nor of the possibility of total disppearance of for- 
i mer accidents. You must not forget that a phymosis may 
| 
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conceal the primary sores; that they may lurk within the folds 
of the vagina, or even be engrafted on the os uteri itself. This 
last remark leads us to our concluding observation, that all 
syphilitic cases in women, where the use of the speculum has 
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been neglected, shall be for us as though they never were re- 
corded.— Medical Examiner, from Prov. Med. Journ. 





A Curiosity in Obstetric Physiology.—By Joun H. Gris- 
com, M.D., one of the Physicians of the New York Hos- 
pital—In the month of October, 1841, 1 was consulted by 
Mrs. R. M. H., for a hemorrhagic discharge from the vagina, 
she being pregnant, as she believed, about seven months. 
This discharge had existed about five months, mostly every 
day, but sometimes ceasing for a while; but latterly it had 
become more steady. She described it as apparently not 
pure blood, but a mixture of blood and water, or very thin 
blood, of a bright color, and never coagulated. She had felt 
the motions of the foetus with considerable distinctness, until 
within a month, since when they had diminished in strength 
and frequency, and for the last few days had totally ceased. 
Her general health (except some muscular pains, and some 
difficulty in moving about actively). and her appetite, were 
excellent. She was bled on the 16th, the blood being unu- 
sually black. The operation enlivened her much, and she 
thought she felt some movement of the foetus, but too indis- 
tinct to be certain of it. An examination of the abdomen, 
in the sitting posture, developed a general enlargement which 
was quite solt, with none of the uniform and peculiar firm- 
ness of the healthy impregnated uterus of that period. Mid- 
way between the umbilicus and pubis, the fingers could be 
pressed back nearly to the prominence of the sacrum. When 
this was done. there were distinct traces of a tumor, occupy- 
ing the right iliac fossa, of an elongated form, and very ten- 
der to the touch, and a smaller tumor at the left side of the 
median line. The upper edges of both were distinctly per- 
ceived by the hand when pressed gently between them. 
There was no requirement for any interference until the 24th, 
when the husband came to me and said he believed she was 
in labor. I found her sitting up, and having what seemed 
very much like labor pains, every few minutes. These ceased 
in a few hours, but recurred slightly the following day. On 
the 26th she went to bed, complaining of severe pain in the 
abdomen generally, greatly increasing at short intervals, but 
not subsiding entirely at the intermissions. 

An examination, per vaginam, was now made, and a firm 
round tumor was perceived, giving the distinct impression of 
a fetal head felt through the parietes of the uterus. It was 
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movable, as is ordinary in pregnancy, and motion was com- 
municable through it to the abdomen. 

The abdomen now became very tender to the touch, espe- 
cially over the right tumor; the pulse rose to one hundred and 
thirty, and the tongue became coated; and though both tongue 
and skin remained most, the tenderness of the abdomen soon 
became so excessive, that peritonitis appeared severely devel- 
oped. The hemorrhage from the vagina now disappeared, 
and did not recur. Active antiphlogistic treatment was 
adopted; and each successive eflort produced a subsidence of 
the symptoms, but for a few minutes only. The flame would 
suddenly light up again, after a short period of ease to the 
patient, and of hope to the attendants, and burn with in- 
creased intensity, until, at the end of the week, she sank 
calmly in death. 

When confined to the bed, Mrs. H. first informed me that 
she had always doubted her being pregnant, though she had 
had many of the usual symptoms, such as enlargement of the 
mamme. with exudation of their milk, motions of faetus, ete: 
but the latter were otten so obscure, as to lead her to hesitate 
between them and borborygmi. 

Autopsia in company with Drs. Boyd, Swett, and S. T. 
Smith.—The interior abdomen presented the usual appear- 
ances of inflammation of the peritoneum and intestines, with 
great vascular injection of the omentum, and loss of its sub- 
stance; and among the folds of the bowels and throug}: the 
cellular tissue, there was a larger tumor, of a blue color, and 
towards the left was the uterus, about the size of that organ 
in the second month of pregnancy. Extensive recent adhe- 
sions existed between the bowels and the tumor, and in sepa- 
rating them, several ulcerated holes were discovered in the 
membrane covering the tumor. 

The tumor was found to dip down into the pelvic cavity, 
and was subsequently observed to occupy its entire extent. 
The contents of the pelvis were removed and laid upon a 
platter for closer inspection. The uterus was first opened 
longitudinally; it was very healthy looking, except in size, 
and was entirely void of anything like a foetus. It contained 
a small quantity of mucus, and its inner surface was copiously 
dotted with red points. The left fallopian tube and ovary 
were sound, as was also the right tube. ‘The latter was tra- 
versed with some difficulty by means of bristles, up to the 
fimbriated extremities, which terminated against the tumor, 
the latter being in fact the right ovarium, developed to tie 
size of a large cocoa nut. This was opened longitudinally, 
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and immediately there was brought to view a_ perfectly 
formed foetus, of about six months, placenta and all complete. 
The child appeared to have been dead a considerable time; it 
was very soft, and the placenta was partially converted into 
purulent looking matter, similar to that found in the perito- 
neal cavity. It had escaped through the openings before no- 
ticed. The ovarium, as now seen, consisted of a large sac, 
of a mingled muscular and membranous texture, about as 
thick as a silver dollar, and was irregularly divided into three 
or four large cells by membranous partitions. The feetal 
head presented towards the vagina.—N. Y. Journ. of Med. 





Structure of the Uterus.—Jonert conceives that the perito- 
neum is united to the surface of the uterus by true muscular 
fibres; and that the uterus consists of a single muscle, whose 
fibres, arranged in super-imposed layers, run in the following 
directions: 

1. The superficial longitudinal fibres, which may te called 
median, as they occupy the central raphé of the body of the 
uterus, rarely exist on its anterior surface; they are con- 
stantly found on its posterior aspect, where they consist of 
two thin super-imposed layers, commencing at the fundus of 
the uterus, and running to the uterine extremity of the va- 
gina, to which they are attached, with the exception of a few 
which terminate on the neck of the uterus above the opening 
of the vagina. They adhere on the one hand to the perito- 
neum, on the other to the oblique fibres. 

The superficial fibres of the anterior wall of the uterus 
form a layer covered by the peritoneum and lying on the 
deep fibres; they are so disposed that they do not embrace 
the entire surface of the wall of the uterus which they con- 
cur in forming, but they cross, before they reach the round 
ligament of the opposite side. Some of its fibres enter into 
the composition of the round ligament, while others pass be- 
hind it and terminate on the sides of the organ where they 
decussate with those from the posterior surface. 

3. The remaining superficial fibres appertain to the tubes 
and to the ligaments of the ovaries: they are only apparent 
during pregnancy. Some arise from the fundus of the ute- 
rus, adhere to those which belong to the tubes, and ran to 
the anterior part of the ligament of the ovaries, being slightly 
twisted on themselves; others more numerous, at first diver. 
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gent, arise from the posterior surface of the fundus of the 
uterus, and also run to the ligament of the ovary. Finally, 
some transverse fibres, arising from the posterior surface, con- 
stitute the inferior portion of the organ. 

The neck of the uterus is composed of the same tissue as 
the body. The fibres composing it represent semicircles, and 
decussate without intermixing in the direction of the commis- 
sures. This semi-annular arrangement is more evident when 
the female has borne children, and when the orifice of the 
uterus is transverse. Are the fibres of the neck of the uterus 
confounded with those of the vagina? Jobert thinks they 
are.—Amer. Journ., from Lond. and Edin. Month. Journ. 
Med. Sci., April, 1843. 





Ferruginated Pill of Mercury. By G. F. Cotsser, M.D.— 
The varying and unsatisfactory quality of our “blue-pill” has 
for many years attracted attention. In my second edition of 
the “London Pharmacopa@ia” I gave the outline of a formula 
for preparing it with sesquioxide of iron; the further experi- 
ence of years enables me to offer this preparation to the pro- 
fession as a boon to them and to the public, for it may be 
proved that the iron enters along with the mercury into the 
blood, and saves the wear and tear of the human body under 
its use. I will not, at this time canvass, because I doubt, the 
probability of the sesquioxide (in double equivalents) yielding 
up one atom of its oxygen to the mercury, as is the opinion 
of several chemists to whom | have submitted this compound. 
I am aware that other peroxides, when moist, will similarly 
combine and divide mercurial globules; and I will not now 
enter upon the series of incomplete experiments instituted by 
myself to prove that mercury will amalgamate with other 
metallic oxides, and in this state form double or triple salts 
with acids. I shall now keep only to the practical utility of 
my compound, and to its importance as a great remedial im- 
provement. 

In the spirit of a pharmaceutical chemist 1 should either 
exclusively manufacture and sell it over my own counter, or 
I should take out a patent for it; in that of a manufacturing 
chemist I should do the like, or keep it a secret and save a 
fortune by it; were I of the new school of “summi auctores” 
I should throw the mere shadow of it, chemical, mesmerical, 
magnetical, and homeopathical, into a modest pamphiet, 
proving that the era of medicine truly commenced in 1848, 
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and that up to that time all were shadows, clouds, and dark- 
ness, I shall content myself with publishing the recipe, and 
recording a brief statement of my experience. 


K.—Ferri sesquioxydi, 31; 
Hydrargyri, 31); 
Confect. rose Gallicw, Ziij. Contere donee glo- 
buli non amplius conspiciantur. 


It is made in five minutes; common blue-pill demands a 
week. The globules are not visible, even by the microscope. 
It is uniform in its appearance and effects. It makes a 
smoother pill, retaining its form more permanently. It. sali- 
vates in a few days in the usual doses. The presence of the 
iron prevents the wear and tear of the human body under 
the effects of the mercury, It is particularly eligible for the 
strumous, the irritable, and for reduced anemial constitutions 
requiring mercury. ‘The powers of life are not so much 
(scarcely at all) prostrated under its use. Its resolvent power 
is greater than that of mercury alone, especially with respect 
to buboes. Practitioners will at all events know what they 
are using; at present they have fur blue-pill all manner of 
alloys and sulphurets;—murcurial-zinc pill, mercurial-sulphur 
pill, &c., &c., Ke. 

Five grains of sesquioxide will suffice to amalgamate and 
divide a large quantity of mercury, but I propose the larger 
proportion as a remedy.—Lancet, March I1, 1843. 





Indications afforded by the state of the Iris in cases of Cere- 
bral Lesion.—I\n the examination of cases of injury to the 
brain it is extremely important for you to enter minutely inte 
all those signs which indicate any injury to the brain. First, 
the mental condition; next, the state of the pupils—the iris is 
placed before that expanded surface of the optic nerve, the . 
retina, as an intelligent curtain to guard it from injury. The 
vital contrivances by which it acts, and by which its action is 
directed, are so beautifully perfect that the extent of the 
opening of the curtain is indicative of the state of the ner- 
vous apparatus it is destined to protect, by preventing such an 
amount of light impinging upon it as would be liable to injure 
it. In disease of the globe of the eye the dilated pupil indi- 
cates more or less pressure on the retina by some cause in 
the globe itself, such as a permanently turgid choroid, &c. 
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But if with a healthy eye, in connection with a blow on 
the head, we find a dilated pupil, then we have the sign of 
some pressure or injury to the nerve in its course within the 
skull, or the ganglia in which it terminates. 

The dilated pupil, then, indicates very serious injury to the 
optic nerve, or the nervous centres with which it is connect- 
ed, though it may happen, as in the case of very severe con- 
cussion, the injury is remediable. The contracted pupil, on 
the contrary, indicates an irritabilfty of the nervous instru- 
ments, and undue excitement of their natural function—not 
an obliteration of it. You will sometimes see, in the case of 
injury of the brain, dilatation of one pupil and contraction of 
the other; where this is the case you will find the most severe 
injury of the brain on the side opposite the dilated pupil. | 
have several facts to prove this assertion, which I shall relate 
on a future occasion.— Medical Gazette, Mr. Solly’s Clinical 
Lecture: Medical Examiner. 
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Voyage up the Mississippi. 

He who would enjoy the ascending voyage on this river, should 
embark at New Orleans in the month of June, when the river is in 
its glory, and its banks are concealed beneath leaves more numerous 
than the sands of its waters. At this stage, the steamer moves fear- 
lessly over her great enemy, the sawyer, and has as little dread of 
shoals and sand bars; all of which lie quiet and harmless, in the 
depths of the mighty flood. But greater safety is not the only advan. 
tage. There is a physical pleasure in coming every hour to a higher 
level and a higher latitude, which conspire to give a cooler and 
fresher climate. Still further, the perception of rapid progress 
against such an impetuous torrent, raises ones race in his estimation, 
and sets him to speculating on the future conquests of man over the 
elements, before which, in a state of nature, he is so powerless. 
Further still, the geologist sees the turbid waters overflowing the 
banks to deposit, on the adjoining plains, the alluvion which has not 
yet been raised high enough to confine the stream within its borders; 
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while the physician beholds in the same phenomenon the conditions 
originating the fevers which, after the subsidence of the freshet, 
invade the inhabitants of the great valley Finally, at such a season 
the Father of Waters is not in dishabille, but his sunken trees, and 
crumbling banks, and desolate bars overspread with the decaying 
wreck of the forest, are nearly ali concealed, and little arrests the 
eye, but trees and water—a mighty river sweeping through a lofty 
and boundless wood; of which the rivulet meandering in the mea- 
dow is a microscopic picture. On the whole, these views are mo- 
notonous but not tiresome, similar but not identical. In some pla- 
ces the gigantic cotton trees range up to the water’s edge; in others, 
the eye reaches them over three or four green terraces, rising in soft 
beauty from the surface of the stream. Below the latitude of 33 
their branches are gloomily decorated with dark silvery Spanish 
moss; above, the trunks are encircled with rhus and ampylopsis, like 
the columns of a mighty temple, festooned with wreaths of evergreen. 
But in the midst of uniformity the bayous give great and pleasing 
variety. Every now and then the voyager is surprised to find him. 
he th 


self, as if by magic, suddenly translated from the broad surface of 


I 
the eddying river, to a narrow and winding canal, into which the 
lower limbs of the trees dip their leaves; while the upper cast a re- 
freshing shade over the hurricane deck, on which, if a lover of na- 
ture, he will spend much of his time, and where, as the pleasantest 
spot we can select for him this sultry afternoon, we shall leave him 


io lounge, and look at what we have not described. 


The Influenza. 


From what we can see and hear, this new visitation of epidemic 
eatarrh is extensively felt over the ‘Olio countries.” As in the case 
of epidemic cholera, appearing fist in the larger towns, it subse. 
quently invades even the inmost th nly p! opled portions of the coun- 
try. The newspapers inform us of its simultaneous existence in 
Europe and on the Atlantic ocean. In the United States it has man- 
} 


ifestly spread from east to west, as did the ( holera ec ore it. Indeed 


the laws of diffusion of the remote causes of these two epidemics, 
appear to be the same; and they agree pathologically in one point, 
that of attacking chiefly the mucous membranes, one the respiratory, 
the other the digestive. The effects of the reigning influenza are 


not however limited to the pulinonary and facial wucous membrane; 
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for in a great number of cases the gastro-intestinal has been and 

the seat of irritation, giving rise to cholera morbus, cholera infan- 
tum, diarrhea, and dysentery. It must, however, be borne in mind, 
that these maladies prevail annually in July, and would no doubt 
occur to a greater or less extent if the influenza did not prevail at 
this time. Nevertheless, the causes of the whole are in concurrent 
operation, so that their symptoms in many cases are mixed up, of 
appear in succession. The present influenza, considered apart from 
its accomplices, is not as violent as some which have preceded it: 
and occurring at midsummer, is not so likely to leave serious lesions 
of the lungs behind it, as when it occurs in autumn, winter, and 
spring. 

We shall fill out this jejune editorial with an extract from the 
private letter of a respected medical gentleman, dated Detroit, Mich. 
igan, April 15, 1843. 

“T am looking for an epidemic summer. Notwithstanding M. 
Arago’s opinions with regard to the influence of comets, | am still 
persuaded of the truth of Webster’s remarks. My own experience 
though necessarily so limited, fully bears him out. If a comet is t 
influence us, I take it that as a necessary condition, it must either be 
so large or so near as to be distinctly visible to the naked eye. Suet 
comets, [ believe, have always been accompanied with earthquakes, 
irruptions of volcanoes, and severe seasons of epidemics; [ mean t 
those nearest the meteor’s perihelion. The first we have had, the 
last I certainly look for. Analogy would teach, that their influence 
(epidemic) would diminish with the square of their distance, or the 
cube of their matter. Arago’s two comets a year, are too small and 
too distant to have any effect. We might as well expect cometary 
influence from those bodies dispersed through space, as to look for 
such when the meteor is invisible.” 

The occurrence in summer, after an earthquake in winter and a 
comet in spring, of a wide spreading epidemic, dependent on nc 
known or even conjectural terrestial or atmospheric cause, certainly 
gives support to the speculation of our correspondent. He may 
almost be said to have predicted the present epidemic. We hop« 
our readers in the diflerent parts of the Mississsppi valley, will note 
accurately the time of its invasion, its symptoms and complications, 
that we may have its chronology and pathology, should its etiologi- 
cal history still remain unwritten. 
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Reported Yellow Fever in Pittsburg. 


An esteemed correspondent of the neighborhood of Pittsburg, in. 
forms us that a report has reached him of two cases of yellow fever 
in that city. If they have occurred, the patients had no doubt con- 
tracted the disease in New Orleans. We refer to the rumor only to 
say, that the question of the contagiousness of yellow fever will 
probably be answered in the valley of the Mississippi. The rapidity 
with which steamboats ascend into the interior from that city, cannot 
fail to introduce the disease into many of our commercial towns, if 
it be contagious. 

Progress of Mesmerism. 

We have cut the following important annunciation from the Cin- 
cinnati Daily Gazette of the 27th ult: 

“Animal Magnetism.—Dr. S. Underhill, of Cleveland, Ohio, late 
Professor of Chemistry, who was appointed in 1839 by the State 
Medical Society, one of a committee of three, to investigate the 
above subject, and who has devoted much of his time, since that ap- 
pointment, to the subject, has arrived in this city and intends to de- 
liver lectures and make demonstrations on this and on Phrenology. 
He claims much experience in the use of Magnetism as a curative 
agent. He has with him, at the ‘““Mansrtoy House,” a somnambulist, 
whose ability to find and point out the seat, character, and sympa- 
thetic effects of any disease however mysterious, have been fully 
tested and have never failed in a single instance. During the last 
three months physicians have daily taken notes of her examinations, 
and in no case has she made a failure. Her prescriptions are most 
appropriate for the disease described. Price for examination and 
prescription two dollars. Always private; none present except the 
physician, wife, husband or parents of the patient. 

“Of the when and where lectures will be delivered, due notice 
will be given.” 

It appears from this advertisement that Dr. Underhill is a physi- 
cian of the largest city in the north of Ohio, a professor of chemis- 
try, and a member of a committee of three, selected and appointed 
by our brethren in Ohio to investigate the subject of animal magnetism. 
He is then not an unbidden, or ‘“‘come by chance” member of the 
Mesmeric family, but a legitimate and commissioned operator, whom 


we may venture to ‘touch without tongs,” though perhaps not with- 
out being soiled either by the contact or by having “‘mud thrown 
upon us,” by the good gentlemen (bless their souls)! who are desirous 
of paying “‘two dollars” to a pretty young girl for looking into them 
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Whai a pity it is that the Doctor cannot bestow clairvoyance on 
himself, for he would then pocket the whole fee (though perhaps he 
prefers half for the sake of such an interesting travelling compan. 
ion), and would, moreover, have the pleasure of seeing many excit- 
ing sights, while a certain class of patients would doubtless derive a 
pleasure from his inspection, which they cannot from that of one of 
their own sex. The perfection of the arrangement would be for 
the Doctor and his fair partner in the practice both to inspect, di- 
viding the applicants between them; thus gratifying their own phi- 
losophical curiosity, while they afforded to their patients the satisfac- 
tion of being inspected by one of the other sex from themselves. 
Thus methodized, the Mesmeric practice of physic could not fail to 
become exceedingly popular. Moreover, by dividing the sexes be- 
tween them, each would soon become more au fait than could oth- 
erwise happen. The Doctor could decide, at a glance, on the state 
of the ovaria, count the number of corpora lutea, detect obstructions 
in the tubuli Fallopiane, spy out the embryo in its first “‘swaddling 
clothes,” and distinguish leucorrhwa from every other discharge; 
while his fair assistant would as infailably diagnosticate gonorrhea 
from gleet, organic from spasmodic strictures, and sarcocele from 
every other tumour, without any indecent exposure in her presence, 
or any befouling of her delicate hands. Thus practised, medicine 
would become a delicious occupation, bringing its own reward, even 
without the ‘‘two dollars’-—while half the affliction from the disease 
would be swallowed up, in the pleasure of being looked into by 
one of the other sex. 

But what is to become of our medical schools under this mighty 
discovery? We fear that our professors, like the handicraft artists of 
Europe, when labor-saving machinery was first introduced, will rise 
en masse, and break it down. What a pity that the public spirited 
citizens of Louisville expended a hundred thousand dollars to endow 
our medical institute, when such a brilliant invention for the practice 
of physic was almost peeping above the horizon. Had they waited 
only a few years, they might have saved their money for some neces- 
sary work of benevolence. We would advise our alumni and all 
other young doctors to toil no more over their books, but go to Mes. 
merizing the young ladies of their neighborhood, and as soon as they 
find one who is ‘‘impressible,”’ to marry and commence the new prac- 
tice. It will be every way pleasanter to ride about the country with 
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a chatty little wife, whose clairvoyance, physical and intellectual, 
will penetrate all obscurities in diagnosis, pathology and therapev- 
tics, than to trudge alone to the house of a patient, and then pre- 
scribe perhaps in hesitancy and error. 

In conclusion, we protest against being claimed as an implicit and 
unconditional believer in Mesmerism, because we have commended 
one of its applications. We believe largely, it is true, and our men- 
tal clairvoyance is on the increase, but it may be sometime before 
we perceive as good evidence for some of the other Mesmerie achieve- 
ments as for that which we have made known to our readers. 

P. S. Having spoken of self Mesmerization, we may cite a fact 
to show its reality. In Cincinnati a Jad was so impressible, that he 
could readily throw himself into a somnambulic state. This he did 
in presence of a committee of highly respectable gentlemen, two of 
whom assured us of the fact. Having remained for some time in 
that condition, the question arose, how he should be brought out of 
it. After considerable deliberation it was resolved that two of their 
body should take hold of his arms and make the reverse or disen- 
chanting passes. As his arms were stiff, this proved to be rather an 
awkward movement, and in the midst of it, he pushed them away 
exclaiming: “get along, you don’t know nothing about it, [ can do 
much better mysel{;” and waving his hands secundum artem a few 
times, was wide awake! This discovery in Mesmerism seems espe- 
cially adapted to the practice of physic, and will no doubt soon be 
applied. The physician, on the present plan, when he takes his 
seat at the bed side of the patient, is obliged to keep awake, a pretty 
difficult matter if the thermometer be as it now is above 90°, but on 
the improved plan, he has only to sit down and throw himself into a 
Mesmeric slumber, when he will infallibly see what is and what 
should be; after which he may by the reverse passes wake himself 
up, and proceed to execute. But one step more is necessary. To 
proceed from self to reciprocal Mesinerization. Thus, as in the case 
of Dr. U., where a man and woman operate in connexion, if they 
were able mutually to impregnate each other with the influence 
which begets knowledge and science, not less than corporeal clair- 
voyance, they might explore in conjunction what we once heard an 
old professional brother call the ‘‘secret arcanas” of the patients 
structure, and by comparing their observations come to a more infal- 
lible conclusion than if acting separately. The obvious pleasures 
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and advantages of this method, lead us respectfully to suggest to our 
Mesmeric societies the propriety of offering a premium to the man 
who might discover a process of reciprocal Mesmerization; and to 
aid in the momentous inquiry, we would direct the attention of com. 
petitors for the prize to certain worms, or other small animals, which 
are said to carry on reciprocal impregnation. But lest our posteript 
should exceed the length of the text to which it is appended, we 
must, for the present, dismiss this fascinating subject. D. 
Scioto Valley, Ohio, July 25, 1843. 





THE INFLUENZA. 

This affection, which has prevailed to the North and East, made its 
appearance in this city and neighborhood about the 1st of July. Out of 
the entire population of the city, we presume scarce a family escaped it. 
The milder cases were attended by slight soreness of the fauces, 
nasal passages, and chest, with occasional cough. In the graver 
cases, these symptoms were heightened, and accompanied by severer 
and general muscular or articular pains, great lassitude, and consid- 
erable arterial excitement. In a third variety, the mucous mem. 
branes generally seemed to be involved: in many instances there was 
great irritation of the alimentary canal, with mucous, serous, and 
sometimes bloody discharges. On the whole, however, considering 
the number attacked, we may say the epidemic was mild. For the 
most part, rest for a few days, and an occasional laxative, were en- 
tirely sufficient for the cure. A few cases required a more vigorous 
treatment—as detraction of blood and other antiphlogistic remedies. 

The epidemic has now quite disappeared. We learn from the 
public prints that it is prevailing in St. Louis and New Orleans, and 
in all the intermediate towns. 6, 





DEATH OF JUDGE ROWAN. 


lt is with no common degree of pain that we announce the demise 
of our venerable fellow-citizen, the Hon. Jounw Rowan. He fell a vie- 
tim to the prevailing epidemic, on the 15th inst., after an illness of two 
days. Judge Rowan was one of the founders of the Medical School 
of this city, and had presided over the institution from its origin. 
This, of course, is not the place to speak of the virtues and the mer- 
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sts of the deceased; but we may be allowed to copy, from the pro- 
ceedings of the Louisville Chancery Court, the following paragraph— 
part of a feeling tribute paid to his memory by those who had known 
him long and known him well. 


“The deceased was born in Pennsylvania, and was brought to this 
country, with his tather’s family, when a small boy. He grew up 
with the State, and, at an early age, participated in her councils. He 
was a member of the Convention which formed the constitution of 
1799; he was Secretary of State in 1804; he was elected to Con- 
gress from a district in which he did not reside in 1806; he was a 
inember of the General Assembly many years; he was appointed 
Judge of the Court of Appeals in 1819; and, in 1824, he was elected 
to the Senate of the United States. The last public office he filled 
was that of commissioner for carrying out the late treaty with Mexico. 
He was a man of great literary acquirements—of full and varied in- 
formation, and splendid eloquence. His genius was rich in original 
thought, beaming and striking, and, when called forth by a great sub. 
ject, the boldness and sublimity of his conceptions were astonishing. 

“His talents and learning made him the ornament of the bar; and 
he was, in all his intercourse, as full an exemplar of all that makes 
the bearing of a gentleman as any man who ever appeared in our 
courts.” 


C. 





GROSS ON WOUNDS OF THE INTESTINES AND ARTIFICIAL ANUS. 


The paper on Wounds of the Intestines, published in the January, 
February, and March numbers of our last volume, and that on Arti- 
ficial Anus contained in the Journal for July, have just been issued 
together, by Messrs. Prentice and Weissinger, in a volume of two 
hundred and twenty pages, octavo, with a colored lithograph illus- 
trative of the first memoir. Our opinion of these articles has already 
been expressed. The first-named memoir is the result of about two 
years hard Jabor on the part of one who does things thoroughly. The 
memoir on Artificial Anus embodies a mass of information to be 
found nowhere else in the language. No volume of the same size, 
containing matter of a higher and more valuable character, has ever 
issued from the American press. C. 





